2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

CIGAR PLUS, INC.

P97000039343

\,fw

Principal Place of Business
745 SW 35TH AVENUE

203

MIAMI FL 33135

Mailing Address

745 SW 35TH AVENUE
23

MIAMI FL 33135

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
08,2003 8:00 am

%
ecretary of State

09-08-2003 90317 022 ***550.00

T mawyy

A AR

[0 CHECK HERE IF MAKING CHANGES

AV EEEEP00

City & State City & State 4. FEl Number Applied For
65-0760870 Nat Applicable
- ' i .
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Raguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
GORRIZ’ DOMINGO Street Address (P.C. Box Number is Not Acceptable)
745 SW 35TH AVENUE
203
MIAMI FL 33135 City FL | 2 Cose
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. ! am familiar with, and accept
the obligations of registered agent.
N . P
|+ SIGNATURE .
_‘Signalure. typed or prifted name of registered agent and title if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
b - FILE NOWl! FEE IS $550.00
. o . Election C. ign Fi i
After September 10, 2003 Fee will be $750.00 3. Eleclion Campaign Fnancing $5.00 may Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . PSD [ belete TILE [ Change [ Addition g
NAME ROSELL, MARGARITA L NAME T
STREET ADDRESS | 745 SW 35TH AVE 203 STREET ADCRESS §
CITY-$T-ZP MIAMI FL 33135 CITY-ST-2iP u
— 1
TITLE [ Delete TITLE Ol charge [ addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
T O oelee T [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O celate TILE O Change [ Additin
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
- - = - - - e T P ~ - w— i ~— e - .,A_.
TITLE : "0 beléie N B3 — RIS L e =—==["]'Chiange -] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O charge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-21P CiTY-5T-2IF
12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js{rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee enfpowded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme - ¥/l other like empowered.
SIGNATUR QF/@ PN O S )’ o? SO0~ 63¢ 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytirne Phone #



