2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

DOCUMENT # P 29386
1. Entty Narmo 97000029 ecretary of State
OLIVA CIGAR CO. 04-08-2002 90251 023 ***158.75
Principal Place of Business Mailing Address
£824 SW 77TH COURT 3400 CORAL WAY #600
MIAMI FL 331€6-2H13 MIAMI FL 33145
i ERE AT I HEN A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
58 226&398 Not Applicable
4ip mounty TR | =L g Geriificate’sf Statis Desired = =[]~ — $8-7 S-Additional
e e — S A = . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUVA‘ JEANNIE D Street Address (P.O. Box Number is Not Acceptable)
6824 SW 77TH COURT
MIAMI FL 33168-2713

City FL Zip Code

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
T ling roaunamentana oes oo | ter May 1,200 Fea wiipe $agog0 | ' Eecn CampagnFrancrg - $5.00 way e
g re ’ - Trust Fund Contritution. O Added to Fees
(See criteria on back) O Malke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delsts TE 3 change [ Addition
HAME QLIVA, GILBERTO F NAME
sineeranoress | 6824 NW. 77TH COURT STREET ADDRESS
CITY-§1-2IP MIAMI FL 33166 CITY-§T-2P
me VPD O Delste THLE [DJcrange [ Addition
NAME OLIVA, JOSE R NAME
street a0oRess | 6824 NW. 77TH. COURT ] wem o | smeEavoess o
orv-si-ze | MIAMI FL 33166 - T s T T T T T
fmE 8D O velete TILE [ change [ Addition
NAME OLIVA-SUAREZ, JEANNIE D NAME
STREETACRESS | 6824 SW 77TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166-2713 CITY-ST-2IP
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ALDRESS | ° $TREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE % [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does [ot-€} aufy for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpue-and ac th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ish as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl .

SIGNATURE:

23 o/ D)6 D~ G e s &

e NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #

AY  S00EZ0



