2001+*UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

RIO CIGARS, INC.

DOCUMENT # P96000071969

[y
L]

Principal Place of Business

7302 NW. 36TH ST. #9
MIAMI FL 33153

Mailing Address

7902 N.W. 36TH ST, 49
MIAMI FL'33153

2. Principal Place of Business

3. Mailing Address

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90019 022 ***150.00

00057529

JEARLA I

A

Suile, Apt. 4, elc. Suile, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55'0589263 Applied For
Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired [ $8-79 Additiona!
. o e - - . Fep Required
- - 8. Name and Addreas of Current Reglsterad Agent - -~ - s om .. T..Mams and Addrass of New Ragistsred Agent
Name T - T
GONZALEZ, ISMAEL
Street Address (P.0. Box Number is Not Acceptable)
14802 SW 85TH TERR
MEAMI FL 33193
City FL | Zip Code
8. The above named entity submils this statement jor tha purposa of changing its re. jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o pricteo name of regrsterad agent and litie ¥ applicabla {NOTE: R-gisierad Agord signature requised when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bs
Tax filing requiremant and slects {o do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Gortribution. Addad 1o Feas
{See criteria on back) Make Check Payable to Department of State .
11. OFFiCER}i’ANES DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D Delelo e b O cange  BREddiion | S
- (=]
HAME VELEZGUEZ, ROBERT HAME PELNIDO fb‘izgé?_?w =4
steceT anoRess | 11841 SW 178 ST STReE DORESS. | \MKOZ DO TSTEE- 2
Ciry-ST-oP MIAMI FL 33177 CHTY-S1-2P by, PO 23193 @
THLE D [ desete TME () Crange [ Addition | &
NAME GONZALEZ, ISMAEL NAME
siReET a0oAzss | 14802 SW 85 TER  SIREEY ADDRESS
cmv-st-zp | MIAMI FL 33153 CITY-5T-2IP . L
TME ’ O Delere T (3 Change [ Addition
L T - HAME 1~ — e T et e,
; STREET ADORESS STREET ADDRESS T )
" CATY-ST-ZP CITY-ST-7P
e 7] petote niLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
chy-S1-2F CHY-ST-2iP
T O pelete TITLE O cthange [ Adedition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-57-21P
e 3 petete TINLE [0 change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-5t-0p CITY-ST-2P

indicated on this raporl or suppiemantal r
of the corporation er the receiver or truste
changed, or on an attachment with an &

SIGNATURE:
- L

S,

13. | hereby certify that tha Information supplied wilh this filing does not qualify for th exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information
i true and accurate and that my t.ignature shall have the same legat effect as if made under oath; that | am an officer or direcior
xepute this report as ‘equired by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Biock 12 it

diloe
alStherike empowerod.
) =

[

BINATURY AND "PE‘i on/un Tfuwwm OFFICER OR LIRECTOR

X faly  grsirss

v



