2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000003765 R May 03, 2001 8:00 am

1. Entity Name
CIGARKINGDOM CORPORATION Sgggig (gf *EE?OEC

Principal Place of Business Mailing Address
13501 SW 128TH ST 13501 SW 128TH ST
STE 208 STE 208 : VAT A
MIAME FL 33186 _ MiAM! FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0717933 Applied For
' . Not Applicable

Zip Couniry Zip Country 5. Certilicate of Status Cesired O $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS, ADOLFO E

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

12010 SW 97TH ST.
MIAMI FL 33186-2606

City 7 FL Zip Cotle

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

SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible 1o safisly its Intangible FILE NOWill FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Addad to Fees
(See criteria on back) Ol Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T paete TITLE [ Change ] Addition
HAME BRETON, PEDRO A NAME :
street aporess | CALLE VICTOR LARRIDO PUELLO #14, PIANTIN, STREET ADDRESS
cmv-st-2p | SANTO DOMINGO,DOMINICAN REPU CITY-ST-2IP
TITLE D [ Delete TITLE [ Change ] Addition
NAME RODRIGUEZ, JACINTO NAME
streeT aopsess | 10851 SW 108TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2P
s O pelete TMLE [1change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-21P | CITY-$7-21P
TITLE [ Delete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
nine [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

13. t hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplementa! 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 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag f ther ke empawered.

SIGNATURE:

%.3 o/ 205 25Y-5¢ 56
4 Day/

HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



