2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P96000076898 .
1. Entity Name Mar 04, 2000 8.00 am
THE CIGAR BOX INC. Secretary of State
03-04-2000 90010 012 ***150.00
Principal Place of Business Mailing Address
5646 N.W. 35TH COURT 5646 N.W. 35TH COURT
MIAMI FL 33142 MIAMI FL 33142-2730
LUUslusd
Suile, Apl. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State U City & State a. FEltumber  pp g Applied For
o 7 720756 Not Appflicable
Zi i P e
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—ROQUELRAULR _ .~ - —— - ————[ gusstAudiess (PO Box Numiber s Nol ACcepIable) - )
5646 N.W. 35TH COURT
MIAMI FL 33142
City FL Zip Code
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 Florida.
SIGNATURE
Signalturs, typed o printed name of registerad agent and utle f appliceble {NOTE. Registered Agant signature reguired when reinstating) DATE
. L I ) m
9. I—thrck:_orpcrangn is ellglb: u|3 sat:tsfyc;ls Intangible A FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqmrement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Celete TLE [ Change [ Addition | &
NAME GOMEZ, ANTHONY R NAME 53,
sTREETADDRESS | 3175 SHERIDAN AVENUE STREET ADDRESS Q
CITY-ST-2P MIAMI BEACH FL 33140 CITY-37-2IP o
.. o
TIME VPT [ Delete TITLE O change [} Addition | O
NAME ROQUE, RAUL HAME
STREET ADDRESS | 5648 N.W. 35TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-5T-21P
TIMLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMET —— e e = T helete T TTILE . — T [J change  —[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change  {”] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e : ] Dakte LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information sdbplied with this ﬁlirsg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trust ¢d to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikraGedfEcg all other like empowered.
SIGNATURE: - = > Tl (oo AL T2 2000 OSB3 -2 W}
sIGH AL B ANGEw TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phane #

/ﬂ/,'_.—L‘z s e o ey



