2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -+

# P96000012841
FLORIDA CIGARS. FROM YBOR CITY, INC.

R TR 1 A
bt -«H..‘?-: [

FILED
Sgp 18,2000 8:00 am
: ecretary of State

09-18-2000 90036 002 ***550.00

Principal Place ofﬁ&'sméss
2017 W. 7TH AVE

TAMPA FL 33605
us

[TUERT

LT 24

Mailing Address

2017 W. TTH AVE
TAMPA FL 33605
us

2. Principal Place of Business

201 7E 74Hh Ave.

3. Mailing Address

A0ITET7H Ave

AR WA

Suite, Apt. #, ele.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

© "7 FERLITA, ANGELO M - T

City & State City & State 4. FEI Number 59'3386395 Applied For
ﬁ:mpq. F / 33 6 05 Tam y224 Not Applicable
Zip Country Zip Country . . $875 Additional
) A 5. Certificate of Status Desired O h
33LoS Un/'ted St tes 3308 Uhiteed S bates e * " Fee Required
-8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

T
[T

Tax filing requirement and elects to do so.
2 {See criteria on batk)

(i

Make Check Payable 1o Depariment of State

Trust Fung Contribution,

610 AZEELE STREET
TAMPA FL 33606
City Zip Code
a FL
8. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
Sighature, typed of printsd name of registerad agent and hiie if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) , o ' o
p . 10. Election Campaign Financin
After SEPTEMBER 13, 2000 Min. witl be $750.00 paig g $5.00 May Bo

Added to Fees

OFFICERS AND DIREGTORS, o1 ..

AE-JDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1.7 e 12.

TITLE VP [ Delete TLE [ change [ Addition

NAME FERLITA, ANGELO M. NAME

STREET ADDRESS | 610 AZEELE ST. STREET ADDRESS

ov-stze | TAMPAFL33606 ... . . or-s1-z°

e O3 Delete TILE O change [ Addition

NAME FERLITA, SAM P NAME

sTReeT 4DORESS | 628 DRIVE HILLS DR. STREET ADDRESS

Ciry-S1-20 TEMPLE TERRACE FL 33617 | ciny-51-210

TILE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o e e e o T e ———
T MG T TR Satnani I

TINE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-2IP

TImE [ pelete TMLE [ Change [ Agdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-$T-2IP

TITLE [ celete TIILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

* 13, I hereby certify that the information,
indicated on this report or suppls
ér or trustee empowered 10 exeg

t with anfaddress, with all other |fd

pplied with this filing does pe
af report is true and accupaty
of the corporation or the recei
changed, or on an attachme

| SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i). Florida Staiutes. 1 further certify that the informaticn

and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

Daytime Phone #

CR2E034 {5/00)



