2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DOCUMENT # P97000007818 Apr 17,2000 8:00 am

1. Entity Name

CIGAR & LIQUOR ENTERPRISES, INC. ecretary of State

04-17-2000 90113 017 ***150.00

Principa! Place of Business Mailing Address

11510 S.W. 32 STREET 11510 SW. 32 STREET
MIAMI FL 33165 MIAMI FL 33165-2120

2. Principal Flace of Busines

|||

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

I

City & State T Cily & State 4. FEINUMDST  pe aaeaqg Applied For

M ! AM ! Mot Applicable

-IBZID Courtry Zip Country 5. Certificate of Status Desired d $8.75 Additional
3’ 22, DA DE B Fee Required
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
RAMIREZ,LEONARDO T Street Adtiress (P.C. Box Number is Not Acceptable) N
11510 S.W. 32 STREET
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typaed of printed name of registered agent and titie if applcable {NOTE' Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy s intangitie FILE NOW1!! FEE fS. $150.00 10, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fez;s
{See crteria on back) a Make Check Payable to Department of State
" o OFFICERSAND DIRECTORS [ 12. ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE : [ Change [ Aodition
NAME RAMIREZ, LEONARDO NAME
sTREET AODRESS | $1510 S.W. 32 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST- 7P
TITLE VPD O Delete TTE O thange T Adaition
HAME RAMIREZ, OLGA V NAME
STREETADDRESS | 14510 S.W. 32ND STREET STREET ADDRESS
CIFY-5T-ZIP MIAMI FL 33165 CITY-ST-2IP
TILE ' [ peleta TME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2F CRY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Ty-§1-2p CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 1P CITY-5T-2IP

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

SIGNATURE: ANSCIPHAED 4] UDZ&D 305-207-412%

WA :
Py m'i'sém\ue OF SIGNING DFH?’R OA DIRECTOR Daytime Phone #

\J v

CR2E034 (9/99)



