2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000047098 .
1. Entity Name / Se 14, 2000 8-00 am
GARLIDO CIGARS, INC. ecretary of State
09-14-2000 90012 027 ***550.00
Principai Place of Business Mailing Address
5123 MARTHA ANN DR 5123 MARTHA ANN DR
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
> P v 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number_ _ ; Applied For
N - - - - 59-3456383 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desfred O $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
::JZI?;DO’ ST“'I V'AA“:'N DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
o City FL Zip Code

8. The afiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘u

K
SIGNATURE

Srgna‘gqra. rwed or printed narme of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura raqu:red when reinstatng} DATE

9. This corporation:is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 +0. Election C iy Finand

Tax fiing reqsirerment and.elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' oo o Campaign Financing | $5.00 way Be

{See criteria on back) O Make Check Payable 1o Department of State
11, ‘e L, .- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Di-v bt 7 Delete TITLE [ Change . [J Additon
NAME PULIDO, SILVIA M NAME ' '
sTReET ADORESS | 5123 MARTHA ANN OR STREET ADDRESS C -
orv-st-2¢ | JACKSONVILLE FL 32207 cmv-ST-2P '
TTLE D 7 pekete TME . [ Changer [ Addiion
NAME PULIDOD, AMANDA NAME
STREETADDAESS | 5123 MARTHA ANN DR STREET ADDRESS
ony-sT-2f - | JACKSONVILLE FL 32207 - : o — Q-omyestze - . B, N
TITLE - D [ Delete TITLE [ change [ Addition
NAME PULIDO, JUAN NAME
sTREET ADORESS | §123 MARTHA ANN DR " [ STREET ADDRESS
ciry-S1-2IP JACKSONVILLE FL 32207 Giry-S7-2IP
TITLE D 3 pelete TITLE : [ Change ] Addition
NAME PULIDO, MARIQ NAME
STREET ADORESS | 5923 MARTHA ANN DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-5T-2P
TM.E D ' [ pelete TITLE [ change  [J Addition
NAME PULIDO, RENE NAME
STREET ADDRESS | 5123 MARTHA ANN DR STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S7-2IP
TILE [T petete TIME [ charge [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for thg.exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ghature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this reportdis r@quired by Chapigr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with ali olher like empowered
SIGNATURE: P/1-00 ~{ 9e4)399.0609 _
Date e =Daytims Phone # M

CR2E034 {5/00}



