2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P96000028160 Mar 27, 2000 8:00 am

1. Entity Name
THE CIGAR CONNECTION, INC. Secretary of State

03-27-2000 90077 031 ***150.00

Principal Piace of Business Mailing Address

*z 2052FNT9  Ave.

| Mg 331327 | Mo
SN AT ~
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
65-0656 147 .
Not Applicable

Zip Couniry Zip : Countey 5. Gertificate 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__ s L Y . aa. e e M- .
AT A :féaz.rjfd/

‘DARIS-BARBARA ' Strest Address (P.0. Box Number is Not Accaptable)
2500 N.W. 79TH AVENUE
MIAMI FL 33122 ‘

City FL Zip Code

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

AELY &) LD SO

SIGNATURE
Signature. typad or printadt rame of registered agent and title f applicable. {NOTE: Registersd Agsnt signature requirel] wher reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - .

Tax filmr,;J requirememgand elects loydo $0 ’ After MAY 1, 2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be

= ‘ : 4 ’ Trust Fund Contribution. a Added to Fees

(See criteria on-back), 1, | O Make Check Payable to Department of Stdte
11. Saad el 2QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Qf&’M’é’F EXE LI E LS e TMLE 2 SR E O ,; O Change e addition | &
NAME ALVAREZ, JOSE M RAME D |5 7TaegssS g
STREET ADDRESS | 2500 NW 79TH AVE STREET ADDRESS ﬂ500 Aiew <7 AL AP §
oTY-STZP | MIAMI FL 33122 CTSVER | ppsmmis KL BI22 Y
TILE PTAS— X Delete TITLE ﬁef&sm (] Change  Jiaddition | O

|
e FERNANDEZ-SERGIO-R- e 2relos 4//;,,@“
STREET ADDRESS | 5O8-NW-78-AVE- SECTAORSS | 3o yans DD PsenesS
OmY-ST-ZP AMAM-FE33422— UT-STIP § prsnsme), AL B2
Time - - X Detete Tme VOB Lrasidenv ' ] Change B¢t Addilion
NAME HARTNEZ-RENE- ) e |\ S L. AR 7E 3
STREET ADDRESS | 2600-NW—79TH-AVE— STREET ADDRESS 4¢ b St PG Pt E
OTY-ST-7P | JIAMIFE-33409— . Cmy-$1-2Ip 5 222
TITLE NP PR ES /e ON/EF J% 7 pelete TME [] Change [ Addition
NAME PEREZ, ROSARIO 2 NAME
STREET ADDRESS | 2500 NW 79TH AVE STREET ADORESS
CITY-S1-2P MIAMI FL 33122 CITY-ST-2IP
TITLE DVP - (1 Delete TILE [ Change  [J Addition
¢

HAME ALVAREZ, 0AVID #. NAME
STREET ADDRESS | 2500 NW 79TH AVE STREET ADDRESS
CITY-ST-7P MIAMI FL 33122 CRY-ST-ZIP
1ITLE O oelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeyifyith an address, with all other like empowered.
SIGNATURE: ____ oS8ty e OR e ie e

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DI Date Daytime Phone #




