2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000054318

1. Entity Name

FONTICIELLA CIGAR, CORP.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90007 020 ***150.00

Principal Place of Business Mailing Address

13167 NW. LEJEUNE RD
OPA LOCKA FL 33054

us us

13167 NW. LEJUENE RD .
© MHAM-FE-39054— OPA Locica ¥1.

PIos

~Z:-Principal Place of Business- - 3. Mailing Address

ARG O - —

Suite, Apt. #, etc. Suite, Apt. #, etc.

13Ue7 NW Lejeame RD.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Opom — o (<Kn oy l. '-3305‘{ 65-0678980 . Ngt Applicable
Zip Country Zip Country $8.75 Additional

3’3054

de.

Ay

5. Certificate of Status Desired O  Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONTICIELLA, CARLOS
8520 NW 178TH ST
HIALEAH FL 33015

i

Name  e=

forticvella, Carles T

Street Address (P.O. Box Number is Nit_AcceptabWe)

1Ll £ast 59 S

Ct 1
v /—/l Adec

FL

8. The above nal aﬁj tity subrmits 1hi

siGNATURE __| WA/

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: ™ v
1 N
\Wt{ c«.‘/( . Q(M'\h'i. WA sl’(/v\k\(-'\e“k_.';f- P%ir\e& ?3] 22 lﬂﬁ
Sigr%ure‘ typad or pnnted name of registerad agent and hitle f abplicable (NOTE: Registered Agenl signalure required when ranstating) DATE

9. This corporation is eligible to satisfy its Intangible
__Taxfiting requirement and elects to doso.
(See criteria on back) ]

P e et

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 . .. ..
Make Check Payable to Department of State

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution. = —

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TMLE O Crange [ Addition | &

e FONTIGIELLA, CARLOS N 3

STREET ADDRESS | 8520 NW 178TH ST STREET ADDRESS a

CITY-5T-7F HIALEAH FL 33015 ¢ITY-31-2IP w

e

1L v O Delete TITLE [ Change [ Addition | G

NAME FONTICIELLA, JACK HAME

STREET ADDRESS | 8530 NW 178TH ST STREET AGORESS

CITY-ST-2P HIALEAH FL 33015 CITY-ST-21P

TILE T g.name TALE . [ hange A Adition

NAME FONTICIELLA, LISSETTE NAME ) .

STREET AODRESS | 8520 NW 178TH ST STREET ADDRESS

CHTY-5T-2IP HIALEAH FL 33015 CITY-ST-2P

TITLE [ Delete TITLE ) [Jchange [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-$T-21P CITY-S$T-2IP

TITLE [ Detete e [ Change [ Addition

NAME NAME _ : —
" STREETADDRESS |~ T 7 T - T STREET ADDRESS ’

CITY-ST-2iP CITY-ST-21P

TIME O Defete TITLE [Jchange [ Additipn

NAME NAME

STREET ADDFESS STREET ACDRESS

CITY-ST-2iP CITY-ST-2IP

indicated on this report g
of the corporation or the
changed, or on an attac|

Lupplemental report is true an

13. | hereby certify that the inrma’(kon supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

SIGNATURE: _|

eiver or frustee empowered to exacute this report as reguired by Chapter
pRTwttramaddrass, with aljother like empowered.

(o T bonlice fle. v

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(365) €72 -{oHD

JE OF SIGNING OFFICER OR DIRECTOR R ‘
25\

Asant.

Date

&3 /;22_/,@'1

Daytime Phone #




