2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000055418 ey of Stata™

T.J. CIGAR COMPANY 01-24-2000 90096 020 ***158.75
Principal Place of Buginess Mailing Address
42565 BISCAYNE-BEVD. 1140 KANE CONCOURSE

S‘Fﬁ"ﬁﬁ FIFTH FLOOR 9 O 5 1 8 1

BAY HARBOR FL 33154-2045

N4 KANE TONLQURSE | THRN

Fsmze, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City e City & State 4. FEI Number Applied For
! Mag N E, 65‘%?831 1 i Not Applicable
L 7 .
j Country Zip Country 5. Cortificate of Status Desired {$8.75 Additional
l : Fee Required
77" ' & Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'LVERS' ROBERT H Sireel Address (P.O. Box Mumber is Not Acceptable)
1140 KANE CONCOURSE
FIFTH FLOOR
BAY HARBOR ISLANDS FL 33154 & R

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 Floriga.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NQTE. Registerad Agem signature required when reinstatingj DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : .
Tax firin; requiremem%nd elects i(f)y do so. /i{ After MAY 1, 2000 Fee will be $550.00 10. $r‘i§:.23n?ja(r}nc?ne:lr?;u't:i:: neing Cl ?i‘gﬂ:’:%‘;f ©
(See criteria on back) Maike Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TITLE P [ pelete 4! TILE [ Change [ Addition
NAME COLTUNE, PETER NAME
sTREET ADDRESS | 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS
arv-st2e | BAY HARBOR ISLANDS FL 33154 oy 572
TME VP 7] petete TILE [ Change [ Adainon
NAME ELSTER, ALLAN NAME
streeT anoaess | 1140 KANE CONCOURSE FIFTH FLOOR STREET ADDRESS
omv-stze | BAY HARBOR ISLANDS FL 33154 GTY-S7-2P
TITLE sT [ Delete TITLE [ Change £ Additien
- NAME GORDON, LARRY NAME
‘ sTaeer ADDRESS | 1140 KANE CONCOURSE FIFTH FLOOR : STREET ADDRESS
ciry-S1-2Ip BAY HARBOR ISLANDS FL 33154 T cim-sr-ae o T
TITLE 1 Delete THLE O change ] Aduition
‘ NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7iP
TITLE O Delete TILE [ Change [ Aadition
| NAME NAME
STREET ADDRESS | . . STREET ADORESS
- CITY-ST-2IF e ) . CITY-ST-2IP
’TTLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

—
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report | and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee sripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
‘ changed, or on an attachment with an ~with all other like empowered.

SIGNATURE: X LARRY 602Don I-15-2000 305 §lo§-753|

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER R DIRECTOR Dale Daytime Phone #




