2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038434 Apr 30,2001 8:00 am
e ecretary of State

SOUTH BEACH CIGARS, INC. W 04-30-2001 90335 046 ***150.00
Principal Piace of Business Mailing Address
1688 MERIDIAN AVENUE, #300 1689 MERIDIAN AVENUE. #300 L e -
MIAMI BEACH FI. 33138 MIAMI BEACH FL 33139
‘ b —.
2. Principal Ried bl Bushn;ess 3. Mailing Address
5% 16324 Po.ox 402641
Suite, Apt. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

0170397

City & State . ity & State _ 4. FEINumber 650685912 Applied For
/U.r’h-a.m. guza.e,[,, F} Vi B-ea.equﬂ : Not Applicable

4 Country Z Couniry ifi i $8.75 Additional
53 =N U 5 A ?9_3, ‘_/0 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N CHE, MERRE Street Address (P.O. Box Number is Not Acceptable)
1688 MERIDIAN AVENUE, #300 -
MIAMI BEACH FL 33139
City FL Zip Code

- aln}lnl

Signature, typed or prin¥fd name ol registerad agent and title if applicable. {NOTE: Registored Agent signature required when rainstating) HTE 4
g, 1hlsfﬁprporailo.n is e\lgnblg lcla s:itlsifyéts Intangible F"f:qE NOWIl! IZEE ISH$; 50.0500 o 10. Election Campaign Financing $5.00 may 8o
ax Im.g rgqunrament and elecls 1o Go so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P . 1 Detete TILE [ change [ Addition
NAME NAKACHE, PIERRE NAME
streer anoress | 1688 MERIDIAN AVENUE, #300 STREET ADDRESS
GITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-21P
TITLE [ Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7iP CITY-ST-ZIP
TITLE . [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P o X —— o w ] CYgTTR - | e
TITLE O Delete e [ Change ] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT1-2IP
TITLE O pelete ‘ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP \ J CiTy-s7-21P

plied with this filfid)does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true gn§accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2/FI0)  30c4g3-2ur

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - TCate Daytime Phone #

13. | hereby certify that the information,
indicated on this report ar sup
of the corporation or the receifer or trustee empawers;
changed, or on an attachmefit with an address,_wi

SIGNATURE:

CR2E034 {(10/00)




