2001 UNIFORM BUSINESS REPCORT (UBR) FILED
DOCUMENT # P97000036028 May 29, 2001 8:00 am
fuivdiot Secretary of State
METROWEST CIGARS, INC. 05-29-2001 90015 021 ***550.00
Principal Place: of Business Mailing Address
2457 § HIAWASSEE RD 2457 5 HIAWASSEE RD
ORLANDO FL 32835 ORLANDO FL 32835 7 7 1 9 2 6
T TG e AR ATAR MR
Suite, Apt. £, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number Applied For
59-3443829 Mot App Hcab\e
N “ip . __EE{TV I “ip --—-—7-—-_--—' -—CMV*“} I‘"""“T'”S._Ceniﬁcate' of Status Desired D gese zgqﬁged‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
:?éTé:mE;sbgﬂHgﬂNY N Strect Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable (NOT  Reqg stered Agent s ;jnature required when rainstating) DATE
9. 1hwsfﬁ'0rpo-ral|c.)n is elwtglb\ce; I(I: satlsgiycljts Intangible Fl:‘.IEAYh‘]OW l FFEE |S"|$1 50 000 ” 10. Election Campaign Financing $500 May Bo
ax filing requirement and elects 10 ¢o so. After 2 )1 ee W $55 Trust Fund Contribution. | Added to Fees
{See criter 2 on back) Ol Make Check Payal [e 1o Departmeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [JChange [ Addition
N WEINBERGER, MARIE e
STREET ADDRESS 2457 S HIAWASSEE HD STREET ADDRE 35
CIIY-ST-2IP ORLANDO FL 32835 CITY-ST-21P
TITLE D O Delete THLE ‘ClChange [ Addition
s WEINBERGER, TODD NAME
STHEET ADDRESS | 2457 S. HIAWASSEE RD. STREET ADDR: 38
Chy-81-2IP ORLANDO FL 32835 CIY-ST-Zip
i - - T Oueste Tt - T T T ’ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDR! 38
CITY-S1-2IP CITY-3T-Zip
TITLE [ Delete TILE [ Change [ Aodition
NAME MAME
STREET ADDRESS STREET ADORF 5SS
Ciry-S1-2IP CITY-SI-21f
TILE [ Delete ﬂ TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRI 5§
CITY-ST-21P CITY-ST-2IP
THLE [ elete TITLE [l Change  [] Addition
NAME HAME
STHEET ADDRESS STREET ADDRI 55
CITY-ST-ZIP CITY-ST-2IP

oes nol qualify fc  the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiber certify that the inform ation
courate and that y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

lige empowerec
5-20-00 Ho7-254-59€%

13. | hereby cartify that the informat) plied with this filin
indicated on this report or supplémearfial report is true an
of the corporation or the receivgr or [flistoe emp wer‘s.d It
changed, ar on an attachment jwi

SIGNATURE:

SIGNATORE ANDTYPED OR PRINTED NAMKIPF smmﬁorﬂcsﬁ IR DIRECTCR Date Daytime Phone #

0r4341

CR2E034 (10/00)



