T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007818 A gcf.gt’azr(;?gfss’?fté' n

1. Entity Name

CIGAR & LIQUOR ENTERPRISES, INC. 04263002 90206 029 “<¥150.00
Principal Place of Business Mailing Address

12288 SW 131 AVENUE 12285 SW 131 AVENUE

MIAMI FL 33186 MIAM}) FL 33188

BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 856 Applied For
4 19 Not Applicable
Zi t Zi Count it
P Country ® oumy 5. Certificate of Status Desired C $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent_ .- . .- _o-ru)iz ol a o .—_«7.-Name and Address of New REQ'SQEI‘OC"AQGI’I‘ Doene

Name
RAMIREZ, LEONARDO Leomntpe KA MI2ez

11510 S.W. 32 STREET S}%"ﬁ%’ggﬂQg:lW; is N}t ixﬁpt%pll? 'TE 2R

MIAMI FL 33165

£

M AL FL [ ZS77%

8. The abo\@'named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

S hEonnrop Kam,gez 4]0 [z

T

SIGNATURE

Signature, typed or prinlsd name of registerad agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i Wil F A ) ) ) )

9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fors
(See criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ] 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD {7 Delete TILE [ Change [ Adition

NAME RAMIREZ, LEONARDO NAME

smeer aooess | 11510 S.W. 32 STREET STREET ADDRESS

civ-se-ze |MIAMI FL 33165 CITY-ST-2IP

TITLE VPD 1 Detete TITLE [JChange [ Addition

NAME RAMIREZ, OLGA V™ NANE

staeeT anoress | 11510 S.W. 32ND STREET STREET ADDRESS

cv-st-ze [MIAMI FL 33165 CITY-5T-2P

THILE o O Delete e | o i [3 Change [ Acdition

NANE R 7Y ST

STREET ADDRESS | STREET ADDRESS

oY-ST-7P |- - CITY-ST-2IP

THLE . ’ O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TmE O Delete TILE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-S1-21P

13. | hereby certify that the information supptied with this flling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalfhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pg trustee empowered 10 expaqute this report as required by (hapter 607, Florida Statutes; and thal y name appears in Block 11 or Block 12 if

changed, or on an attachment ddress, withall ot empowered.
SIGNATURE: ___SIXA. Mjb X \/p «4/1‘ 0L 305-;207-1)J3(]

SIGNATURE AND rvHu OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR \ Dals ' Daytime Phona #

i

— ] -

CR2E034 (8/01)




