2000 UNIFORM BUSINESS REPORT(UBR) A /Vierde . 77/l 2.1

DOCUMENT # 240000% 033 |

1. Entity Hﬁ.ﬂ'.ﬁe L P ;
s « ] o y s
fhter-Continental Cigar Corporation X ghhiigj
L] .
e ) e 00JUL 27 AH 9: 10
Principal Place of Business Maiiing Address - .

3251 Commerce Parkway
Miramar, FL 33025

2. Principal Place of Business 3. Mailing Address

3251 _Commerce Parkway Same R

Suite, Apl. #, elc, Suite, Apt. # etc. | DO NOT WRITE iN THIS SPACE

City & State ' 17 "Cily & State 4. EE| Numbgr Applied For
Miramar, Florida ' -WW04551PN?_ Not Apglicable

zp  Counlry Zip Country, 5. Certificate of Status Desired O ?8.&5 A.dcgtio"ai
-~33025:- -~..- -Broward-- - .= - ) S - i w. - 7. - -- -mFeeRequired ~ . .-~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

Michael D. Pelletier

3251 Comme_rc e Parkway Street Address (PO. Box Number is Not Acceptable)

Miramar, FL 33025

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, jn the State of Florida.

SIGNATURE
-# Signature. typed or printed name of registered agent and tvle if applicable {NOTE Registered Agent signalure required when reinstating) DATE
8. Thig corporation iz eligible to salisfy its Intangible 10. Election Campaign Fi .
e o et — . paign Financing . ___$5,00_May.Be _
Tax fling requirement and elecls 10°G0 80! Tros Fum Contiouton ) Added 1o Feos
{See criteria on back) O
1. OFFICERS AND DIRECTORS ] ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
fme V1 b Delete TITLE Ochange [ Adsition | &
NAME NAME <
Fernando Alvarez 3
STREEY ADORESS | 2.6 . 44 STREET ADDRESS . o — :
s | pen i l2dnTerrace ol EO00003DS4586——8 |§
TITLE PR e Fs HILE 58 147 08— ﬁi ot lL:gqa&lion %
e P - ‘ K] velee e o Pl L T
STREET ADDRESS Robert E - Denn i S STREET ADDRESS
CITY-ST-2IP 6400 Mesa Ridge Drive CITY-ST-21P
o LFt. Worth, TX 76137 __ Al —————— . —
TITLE V2 [ Delete TITLE - : [T change = [ Aadition
:::ET ADDRESS Michael D. Pelletier :::EiT ADDRESS
6821~E. Tropical W
erry-St-ae Plantation pF‘T 3 ?"331,7 CiTY-St-2p
TITLE St T O oeke TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . ' [ pelete TITLE [ change [ Addition
_NAME . . NAME
" STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CiTY-ST-21P o .
TITLE t ™ Delete TITLE [ C[waﬂg@ [J Addition
; H
HAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowsred. .

SIGNATURE:

5 .ﬁ%wo 7Y 50 ~/57

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phona #




