2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P96000019013

PUROS INDIOS CIGARS, INC.

MIAMI FL 33125

Principal Place of Business

114 N.W. 22ND AVENUE

Mailing Address

114 NW. 22ND AVENUE
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, et

FILED

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90098 011 ***150.00

R

DO NOT WRITE IN THIS SPACE

ROSSANO, ROBERT

City & State City & State 4. FEI Number Applied For
650669178 Not Acpicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tax filing requirement and elects to do so.
(See criteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE 7TH FLOOR

< MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typsd of printed name of registersd agent and title if appficable {NOTE: Registerad Agent signature required whan reinstating) DATE
. . . Y . i ¥ . |'
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 P {1 Delete TITLE ouNeyr 3 VeSS iievvy Bd change [ Addition
we | REVES, ROLANDO SR, e CAondo Peyes ,SE.
sTaeeT a0oRess | 114 NW 22 AVE STRETADDAESS |y} poL0 2z AVE
CITY-ST-21P MIAMI FL 33125 CITY-ST-2IP AMAAAAL _ﬁ’ TN 2S
TITLE VP - O oelete TITLE Vice P(sg \ d(Zv\T 4 Change [ Addition
HAME DIEZ, CARLOS E NAME Carlos €. Diez
STREET ADDRESS | 14179 SW 165 ST sTEETADDRESS | p G2\ S SO €1
orv-st-2p | MIAMI FL 33177 om-se2p ) MARanAay 23\
TLE . ] Detete TITLE Treoewier [ Change 52 Addition
NAME : NAME Me)(‘\é .D\ez ey
— STREET-ADDRESS-| — . . - STREETADORESS |7 200 &) 2071 ANE o
Cy-5T-2F - CITY-ST-2IP N\‘\W\/\'\ ; {:'L 22170
TITLE N O pelete TITE SecT el i [ change (X Addition
NAME NAME Ovagde 2. Diez
STREET ADDRESS | s aoRess | 2200 S 2071 AVE
CTY-sT-ZIP CITY-§T-2ip AANGAM ]-ﬁ, BRNT0
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T- 2P
T

changed, or on an att;

SIGNATURE:

empoweread,

oulldes £. D2

-14-02

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legai effect as if 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

06 (MU WG

Date

Daytrme Phone #

[VE P W

ny

CR2E034 {9/01)



