2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P97000054385 May 09, 2000 8:00 am
FIRST CLASS CIGARS, INC. Secretary of State
05-09-2000 90048 007 ***150.00
Principral Place of Business Mailing Address
9355 SW 83 PL 9355 SW 93 PL
MIAMI FL 33176 MIAMI FL 33176-2065
¢ e i IR AN
Suite, Apt. #, stc. Suite, Apt. #, etc. ‘ . DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number- - Applied For
65-0765988 Not Applicable
oL ] T - I -| s.-Ceitificate of Status Desirea=— [ - $8-75-Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZ REGISTEHED AGENT Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR :
SUITE 1600
MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE

Signature, typed ar printad name of registered agent and ttle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filinlg rgquiremenl and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed ‘o Fae‘;s 8
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) 1 Delele 1ITLE ¥ Yfchange [ Addition
e ANTON, RAFAEL - Awtun, RaFEL
STREET ADDRESS | 9355 SW 93 PL STREETADDAESS | &f DHS Su_) ) f L
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2P MM L eL. 055 l '1b
mme ST O Delete TmE 4 Ol Change [ Addition
NAME ANTUN, MAYDA C NAME
STREET ADDRESS | 9355 SW 93 PL ™~ STREET ADDRESS
OTY-ST-2P - = MIAMI-FL- 33176 - - L - OMY-ST-ZIP ¥ - [ 2 577 - e o S e m—edome S - -
TITLE O elete TITLE ] Change KAdditmn
NAME NAME VA!J TUIQJ P\R’FAgL A -
STREET ADDRESS STREET ADDAESS 355 5. W, q_b ﬂ‘ﬁlﬂé
CITY-ST-2ZIP CITY-ST-2IP 1 Amit , ﬁ',.A . 331“](0
TMLE [ Delete TILE 4 [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
NLE [ Celete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered.

YN I e - 308,
SIGNATURE: M ST 50 MAYDE C- Aurvd  secfiues. ‘{/zsfm 7/2,5&3

" slam'ruy ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



