2000 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

MIDAS CIGARS, INC.

DOCUMENT # P97000005915

Principal Place ot Busingss

11375 S.W. 112TH TERRACE
MIAMI FL 33176

Mailing Address

11375 SW. 112TH TERRACE
MIAMI FL 33176-3814

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90044 038 ***150.00

Yod41v4

I

IRV

MRVIRR

DO NOT WRITE IN THIS SPACE

MONRQY, DAVID
11375 S.W. 112TH TERRACE
MIAMI FL 33176

City & State City & State 4. FEI Number 65 0 Applied For
724220 Not Applicabie
i c I ! iti
Zip ountry Zp Country 5. Certificate of Status Desired d geae'ggqlﬁse(:jmonal
6. Name and Address of Current Registered Agent 7. Neme and Address of Hew Registered Agemd——  —
R - - - - B Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

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.

Signatura, typed or printec name of regisiered agent and title if applicabls.

(NOTE: Registered Agent signature requirad when rensiating}

DATE

9, This corporation is eligible 1o satisfy its Intangitle
Tax filing requirement and elacts 10 do s6.

FILE NOW1!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TIMLE D O Geiete TILE [ crange [ Addition
NAME MONROY, DAVID NAME
STREET ADDRESS | 11375 S.W. 112TH TERRACE STREET ACDRESS
CITY-31-2Ip MIAMI FL 33176 ¢ITY-ST-2P
e D [ Delete TIFLE [ change [ Addition
NAME (GONZALEZ, BELKYS NAME
STREET ADDRESS | 2645 SW 1157 AV. STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-§7-2IP
TIE ] . 3 Deiste TITLE O change [ Addition
NaME Olsﬁ Q{‘:1( S NAME
saeeT aoohess | JGUS Swo SN Av. STREET ADDAESS
orv-stzp | Mieme, FL 33165 CITY-§7-ZiP
TITLE r [ elets TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-51-2P
TME 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 7P CITY-ST- 21
TALE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered 10 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 address, with all cther iike empowered.

SIGNATURE:

S GNRTIEL Poad Monroy [lrasiden]

U,  Lo7-395-8343

SIGNATURE AND TY

ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 {9/99)



