| FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT# P97000018949 Secretary of State
1. Entity Name 05-09-2003 90149 037 ***150.00
GONZALEZ Y MARTINEZ CIGAR COMPANY, INC.
Principal Place of Business Mailing Address
2025 EAST 7TH AVENUE 2025 EAST 7TH AVENUE
TAMPA FL 33605 TAMPA FL 33605
— SE— AR AR
Suite, Apt. #, etc. Suite, Apt. #, sic. [] GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59—3442315 Not Applicable
Zip ' -] Cownty .. | 2P - Couniry - | 5. cCerticate of Status Desired. ] ?g ;eqﬁ?:étlona’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANNON’ JEFFREY C Street Address (P.O. Box Number is Nol Acceptable)
501 EAST KENNEDY BLVD
SUITE 1700
TAMPA FL 33602 City FL | 2o Coce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of registerad agent and title if applicabte. {NQTE: Registerad Agent siggnature required when reinslating) DATE
 Anr Moy 12009 Fee wil 5o $53000 8. Hecion Campaign Fnancing  _ $5.00 ey 5o
£ Trust Fund Contribution. ] Added to Fees
- Make Check Payable to Florida Department of State
10.:3m OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D _ [ pelete TITLE [ change ] Addition
NAME GONZMART, RICHARD NAME
streeT aoress | 2025 EAST 7TH AVENUE - . STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-ZIP
TITLE O delete TITLE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . — . CITY-ST- 7P
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete mE [OcChange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS "
LITY-ST-21P CITY-§7-2IP
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-ST-ZIP

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpnt with an addrege allather like empowered.

SIGNATURE:

! Fam / Daytime Phone #

UOVLuvY

NV

CR2E034 (10/02)



