. f, L FILED

7 May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-30-2003 90484 001 ***317.50
DOCUMENT # P96000032289
1. Entity Name
KEY WEST CIGAR FACTORY, INC.
vyvawe—-
Principal Place of Business Mailing Addrass
11501 NW 16TH COURT 1501 Nw 16TH COURT
PEMBROKE PINES FL 3302 PEMBROKE PINES FL 33026
AT CE R RN

2. Pringipai Piace of Business 3. Mailing Address )

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HEFE IF MAKING CHANGI.-ZS

City & State City & State . 4. FEl Number Applied For

| NOT APPLICABLE , o
Zip o Country o Zip . Couriry 5. Certficate of Status Desiret). —{ gﬂae Z‘ilﬁ:ﬂk’"al
6. Name and Address of Current Regilatered Agent 7. Nama and Address of Ne\u Registered Agent
- Name

REZMAN, NORMAN J Streat Address {F.0, Box Number is Not Agceplablg)

11501 NW 168TH COURT

PEMBROKE PINES FL 33028

[ ' City FL l Zip Code

8. The above nemead ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
-the obligations of registered agent.

SIGNATURE
Signatune, typss of prictad nama of registamd agen and bte il appRcanie. (NOTE: Ragistered Agent signa:use required whan raingiabng} DATE
FILE NOW!I! FEE 1S $150.00 5
9. i ign Fi
ey 12053 Fo il b S5500 mcemey () 3500wy e

Make Check Payable o Florida Department of State

10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

™E P O petete TIE Clchange [ Addition
THAME REZMAN, NORMAN J NAME

STREET apDRess | 11501 NW 16TH COURT STREET ADDRESS

on-st.ne | PEMBROKE PINES FL 33026 cmy-st-zp

e O pelese g O Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY-57-2IP CITY-ST-2IP

TITLE 3 Deleie ; TITLE [JCharge ] Addilicn

N S B o . N RL 7 e - -

STREEY ACDRESS - - T STREET ADDRESS | -7 T - "

CrY-31-0P CITY-ST-2P :

TmE O oelets TnE O thangs [ Addition

NAME o NAME

STREET ADORESS STREET ADDRESS

CIY-ST. 2F CITY-ST-2P
| e : Olodee  J me O Cange [ ] Addition

NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-21p T B

TIE O detete ME [ Change (1 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITY-5T- 7

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation ar th aiver of irusiee empcmered toepute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attacl nl with an address, wﬂ
) PO Y

SIGNATURE: T u-@'

@ empoweared.
SIGNATURE AND TYPED CR P

li-}’r‘ﬂs-\‘?""“‘r@ 0‘!/2—7/9? é&d -uf"z i

QFFICER OR IRRECTOR S _Daytime Fhgna ¥

CR2ED34 (10/02)



