2000 UNIFORM BUSINESS REi’ORT (UBR) FILED

DOCUMENT # P97000026707 Mar 20, 2000 8:00 am

1. Entity Name

MIAMIHAVANA CIGARS, INC. Secretary of State

03-20-2000 90064 045 ***150.00

Principal Place of Business Mailing Address

1071 SW 8TH STREET 1071 SW 8TH STREET
MIAMI FL 33130 MIAMI FL 33130-3601 nvuvuivoy
us us
7 Fyropapece games G HE —z 1 |IFRHACTRITIR NIHUICATI
Ol S 19 78LL | SGPS 50 B
Suite, Apt. #, etc. Suilé. Apt. #, etc. DO NOT WRITE IN THIS SPACE

fiyfé, State ¢ iy State ~ ‘ 4. FEI Number Applied For
M/&ﬁ/‘f /l ;L /ﬁa’;j . FL 65-0737318 szApplicable

" t 2 d . C It e
Zip Country 33 y ountry 5. Cariificate of Status Desired O $8'75 Add:tlonal
_%3 / ? : Fee Required

""6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent
' Name

- CAPO, HECTOR—— ‘ S
" 1071 SW 8TH STREET BT "SR E ]
MIAMI FL 33130
City : FL j%m ?

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signarure, typed of pnnted name of registered agant and titlz if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
Bt e st | atr My 5 2000 Fag wil be sss000 | > EocienCenesignroavong - $5.00 vy 0o
A : ’ " Trust Fund Contribution. [l Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS C Delets TTLE ghenge O] Acdition
NAME CAPQ, HECTOR JR NAME , /Q x_
STREET ADDRESS | 939 SW 9TH STREET STREET ADDRESS é' / O -{ "‘) ) 9 .ﬂ7 .
orv-sT-zP | MIAMI FL 33130 | orv-st2p | Af Y% l A3/ 9
TITLE [ pelete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ‘ CITY-$1-2IP
e " O osiete TRLE O change  [J Addition
NAME ‘ ~NAME -
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CIY-ST-ZIP
TLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-ZiP CITY-ST-ZIP
TTE O Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP GITY-ST-ZIP

13. | hereby certify that the infarmation supplied with Jfs filin  doss not qualify for the exemption stated in Section 119.07(3){i), Florda Statutes. | further certity thal the information
indicated on this report or supplemental report ig#ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusteg empGwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with , with all qther like empowered. -
NN %jé%Z Cﬁ po ,;91/ 54 l?ﬁ Lé'05} 727077

Dayufe Phone #

SIGNATURE: ___ -,

v
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Fi

. = N =
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