FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P96000058264 Secretary of State
1. Entity Name 01-29-2003 90316 001 ***150.00
EL SOL CIGARS, INC.
Principai Place of Business Mailing Address
1728 EAST 7TH AVENUE 1728 EAST 7TH AVENUE
TAMPA FL 33605 : S CTAMPAFLE®OS . | : 1“014850
e ——— T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59-3387544 Not Applicable
<ip . Country Zip Cauntry 5. Cerlificate of Status Desired 0O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

- - -

SAITTA, ROBERT G
1728 EAST 7TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33605

City : FL Zip Code

¢

8. The above n’amed entity submits this statememt for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent.

SIGNATURE
. Signature. ly?9d ar pr‘imeﬂ neme of registered egent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Lo T o sy 500y
) ' ~ Trust Fund Contributicn. (| Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS, AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD . O Delete TITLE [JChange [T Adgition
NAME SAMTA, ROBERT G NAME
streeT aooress | 1728 EAST 7TH AVENUE STREET ADDRESS
orv-st-z¢ | TAMPA FL 33605 CITY-ST-2P
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 7 Delete TITE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ . T STREETADDRESS | T ’ i
CITY-ST-2IP CITY-ST-2F
TTLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ’ STREZT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
:1 the cgrporat:on or the recewer or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
cnanged, or on an_alia > An_Acd pthear,

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone #

(VL IVIFY IV

v

CR2E034 (10/02)



