2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

AL-RO CIGAR COMPANY

P97000022690

2% THE

Principal Place of Business
6608 GLENCOE DRIVE
TAMPA FL 33617

Mailing Address
6608 GLENCOE DRIVE
TAMPA FL 33617

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90664 017 ***150.00

A

(] CHECK HERE IF MAKING CHANGES

BADIA, ROGER
6608 GLENCORE DR
TAMPA FL 33617

City & State City & State 4. FEI Number 59-3432518 Applied For
- T T T s s e IR e R S - = R bl — |-:.{Not Applicable
Zi t i t iti
i Country Zi Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE » =

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typell o printed name of registered agent and title If applicable,
L 3

(NOTE: Registered Agent signature required whan rginstating)

DATE

FILE NOWLY: FEE IS $150.00
& After May 1, 2003.Fee will be $550.00

L3

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS N 11
THE | PTD O Delete TITLE [Jchange [ Addition
NAME- BADIA, ROGER NAME

sTReeT ADDRESS | 6608 GLENCOQE DRIVE STREET ADDRESS
Fory-sT-2Ip TAMPA FL 33617 CITY-ST-2IP

JoTTE vVsD 1 Deiete TITLE [JChange [ Addition

" NAME REINA, ALFRED | JR. NAME

STREET ADDRESS. ¢ 6608 GLENCOE DRIVE _ _ STREET ADDRESS ) e e

ory-st-z¢ | TAMPA FL 33617 T f omvostzp -

TILE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O betete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CATY-ST-2IP

//9/&

J/3- 785678 4

Date Daytime Phone #

%

2

A

CR2E034 (10/02)




