2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 26, 2000 8:00 am

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

DOCUMENT # p97000012011 4 Secretary of State
1. Entity Name
05-26-2000 90103 023 ***150.00
BIG BOSS MAN CIGARS, INC.
Principal Place of Business Mailing Address
687 N.E. 167TH STREET 687 N.E. 167TH STREET
N. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162 A0066206
2. Principal Place of Business 3. Mailing Address
633 N.E. 167TH STREET 633 N.E. 167TH STREET ‘
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
301 301
City & State City & State 4. FEI Number Applied For
N. MIAMI BEACH, FLORIDA N. MIAMI BEACH, FLORIDA 65-0753413 Not Appiicable
33?1'%2 : Sgﬁw 332-'|p62 N USC Run"y 5. Certificate of Status Desired [ ] fese gesq Additonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, EUGENE J.
1111 LINCOLN ROAD, SUITE 800
MIAMI BEACH, FL 33139

City

Zip Code

FL

Ay AN,

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible |« -

FILE NOW!II FEE 15 $1 50. 00
Aﬂer MAY 1, 2000 Fee will be $550 00
Make Check Payable to Department of State

‘ 10. Election Campaign Financing

$5.00 May Be
Added to Fees

O

Trust Fund Contribution.

. QFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TIMLE PD |:| Delele TME D Change ]:] Addition 3
NAE SAMUELS, BRUCE NAME <
STREETADDRESS [ 923 NE 26 AVENUE STREET ADDRESS §
ciry-st-2p ALLANDALE, FL 33009 CiTY - ST- 2P &
TITLE Vv [] Dekte TLE (] Grerge ] Addiion %
NAME NADER, EDMOND K. NAME

STREETADORESS 11120 W. VENETIAN DRIVE STREET ADDRESS

coy-st-22 . | pMIAMLBEACH: FL 33139 o Gy - 57-2P e -

TITLE D Dekete TIME |:| Change D Adgdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY . ST 2P CITY - 57- 21

TITLE D Delele TITLE D Change [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [7] Dekete TITLE D Change D Additian
NAME NAME . ..

STREET ADDRESS STREET ADDRESS ~. .

CITY-57-2P GiTY. ST-2IP

TITLE D Delete TIRE D Change ]:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY - 57- 21P

information indicated on

{s report or supplerp

in Block §1 or Block 12 if

SIGNATURE: A

13, [ hereby certify that the information supplied with this fiting dd
al report is §

bddress, with all other like empowered.

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ahpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Daytime Phone #

STF FLaZ381F.1 N A



