2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. Entity Name

P97000051273

CUBANA CIGAR CORPORATION INTERNATIONAL

Principa! Place of Business
6128 NW 74TH AVE
MIAMI FL 33166

Mailing Address
6128 NW 74TH AVE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90091 049 ***150.00

R

O CHECK HERE IF MAKING CHANGES

TALLES, MANUEL
13385 SW 42ND TERRACE
MIAMI FL 33175

City & State City & State 4. FEl Number Applied For
650760802 Not Applicabig
Zi Countr Zi Count
P unity P uniy 5. Cerlifcato of Status Desied (] $8+75 Addlional
- .- — e . . i = . Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceprable)

.

City

FL ' Zip Code

¢ the cbligatiens of registered agenty:

B

SIGNATURE

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

Signaturs, fyped er pnnted naf

& registered agent and title if applicable.

[NOTE: Registsred Agent signature raquired when reinstating)

DATE

, FILE NOW!! FEE IS§150 00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. . ,:’i OFFICERS AND DIREGTORS | REB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P 2 Delete TILE (3 Change [ Addition
NAME TALLES, MANUEL - L NAME

sTREET ADDRESS | 13385 SW 42 TER ™ STREET ADDRESS

CITY-ST-2P MIAMI FL 33175 CITY-ST- 2P

TMLE ' ] Delete TITLE [JChange [T Addition
NAME ) NAME

STREET ADDRESS o ? STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE - e — = o =] Dtetg- - - — [ TTLE e - et s - 2] Change == [F] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-S7-2IP

LE T belete TILE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE [T Detete TITLE [Jthange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2P

TITLE 7 Detete TLE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IF

of the corporatlon or the receiver g tru
changed, or on an attachment wi

SIGNATURE:

SIGNATURE ANDY.E

DR PRINJEE

] g for the exemption stated in Section 119.C07(3)(i), Florida Statutes. | further certify that the information

i thNeyncdigecurale g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3y N is repo(r:} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
‘empowere

IMI03  Jottgn >

B'NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phorne #

- =»=a7n

AV

CR2E034 {10/02)



