2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030340

1. Entity Name
LOLA CIGARS, CORP.

mer e NIV

Principal :‘I?llqce‘of Business .,
B33 NW 12TH ST
MIAMI FL 33126

Mailing Address

B343 NW 12TH ST
MIAMI FL 33126-1942

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90048 044 ***150.00

WA

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
65-0741027 Not Applicable
- Zi R .
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RS

sl

*" VALERA, AGUSTIN
8343 NW 12TH ST
MIAMI FL 33126

A

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

City

Zip Code

FL

S5

! .;\ ’ ”4 “‘ :":-'
mid ghtity subr}/
y / |

Y

Atement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

A-30 200

8. The above //
SIGNATUR
Si

b‘lurwped oNgipfed name of ragistered agent and title if applicable

{NOTE' Regstered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

—FILE NOW!! FEE.IS.$150.00

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

0 Etgrtion Campargn financimg
Trust Fund Contribution.

$5.00May Be
Added to Fees

11. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSD O petete (13 O chenge [ Addition | &
NAME VALERA, MILAGROS NAME g
STREET ADDRESS | 6325 SW 138TH CT, APT 1 STREET ADDRESS §
CITY-ST-1IP MIAMI FL 33183 CITY-57-2IP w
TILE viD O Delete TITLE [ change {7 Acdition 5
HAME VALERA, AGUSTIN NAME

STREET ADDRESS | 5325 SW 138TH CT, APT 1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP

THLE [ pelete TITLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE - [ Delete TITLE [ Change [ Additien
NAME ] NAME
EREETAGDRESS [——— — 7 T T e e — W SReETAODRESS T T T T T T T s
CITY-5T-2P CITY-ST-2IP

TITLE [ Gelete TITLE [J Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ﬂ CITY-ST-21P

13. | hereby certify that the informati
indicated on this report or suppiemeniél
of the cerporation or the receer or 1
changed, or an an attachmght with

DA

SIGNATURE:

siﬁ'

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
port is true andl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

v

430 -Zer0

SIGN#MDTYPED OR PRINTMS NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #

77



