2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103530

1. Entily Name

ESPINOSA CIGAR CORPORATION

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90099 005 ***158.75

Principal Place of Business

8268 N.W. 14TH STREET
MiAMi FL 33126

Wailing Address

2655 LE JEUNE RD.

STE 1910

CORAL GABLES FL 33134-5802
us

AU AY

2, Principal Place of Business

3. Mailing Address

IR ORI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-07 16%4 yd Not Applicable
Zip Country “p Country 5. Cerlificale of Status Desired $8.75 Additional
} Fee Required
{7~ = — & Nameand-Address of Current Reglstered-Agemi— 7 Name and-Address of-Now Registered-Agent — ~—
MNamea
ACEVEDO, ARMANDO G Street Address {P.O. Box Number is Not Acceptable)
8266 N.W. 14TH STREET
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registeted agent and ite If applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

o wo.. o~ FILE:NOWNEFEEHS-5150:00 ™ ="
Aiter MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisly its Intangible

10. Electi ign Financin
Tax filing requirement and elects t¢ do so. 0 ion Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

{See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

MLE D [ Delete TTLE Pres .oenT O change T Adaition

NAME ESPINOSA, MIGUEL E NAME TJose (. Lopez

STREET ADDRESS | 8266 N.W. 14TH ST. STREET ADDRESS gaL MW I (< o

Civy-ST-2 MIAMI FL 33126 ciy-51-2ip Miarmy, L2051 20

TITLE D 3 Celete TILE Sccty / Ta.g,\:g [Jchange  TAadition

NAME ACEVEDO, ARMANDO G NAME A aly Lopor

STREET ADDRESS | 8266 NOW. 14TH ST. i STEVADDRESS | @ 2,0 N W I ST

Cimy-st-2p MIAMI FL 33126 CImy-5T-2P Alami FL 35 a2l

TILE O pelete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-57-21P

TILE [ Delete TITLE [J Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CiTY-57-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -51-21P CiTY-&1-21p

TITLE [ Gelete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ¢IY-S1-219

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurg® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1g.e5garte this report gs+cilired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment wlh %3 -
SIGNATURE: A T soechin 11 foo

smunWeﬂ'oﬁ WME OF SIGNING OFFICER OR DIRECTOR rd Dale

(e)yy7-9573

Dayume Phone #

[ am——

rR2EN2A 1Q/Qa)



