2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT #
it P97000055801 ecretary of State
THIRD MILLENNIUM CIGARS & ASSOCIATES, INC. 04-02-2002 90891 029 ***150.00
Principal Place of Business Mailing Address
2800 SW 4TH AVE 2800 SW 4TH AVE
Bar 1§ BAY 14 sav1f BAYIY
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 o
- - G0 R A
2. Principal Place of Business 3. Mailing Address

Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For

65.0768897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ SOTO, EDWIN-A = —— = - mem= - s o on e = 0 ol e Strest Address (P.O. Box Number is Not AGceptablé) -7

4904 HOLLY DRIVE

TAMARAC FL 33319

City FL Zip Code

e purpgse of changing its registered office or registered agent, or both, in the State of Florida.

03-25-02.

8. The above named entity submits this statemeft fi

SIGNATURE h1
Signatura, typed or printed name of registered age\{rﬂj mtn apﬁlicable, {NOTE: Registered Agent signature required when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangibk\- FILE NOW!!! FEE IS $150.00 ) N )
I 10. Election C Fi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 T,ﬁ;I,i:ndagg:tlr?t:uti::ncmg O ﬁcii.BQRUI\‘;ZiSBe
(3ee criteria onwack) O I\ Make Check Payable to Department of State '
11. ot QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE P ¢ O Gelete TILE [ Change [ Addition
NEME SOTD, EDWIN A NAME
sTReeT aDDRESS | 4904 HOLLY DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-ZIP
TITLE \P [ Delete TITLE [ Change [ Addition
NAME ROSENFELD, MARIO NAME
STReeT A00AESS | 5740 ALTON RD STREET ADDRESS
crv-sT-zP | MIAMI BEACH FL 33140 CITY-5T-ZP
TITLE D . O elate TIME [l Change [ Addition
NAME WIMELSTEIN, ALEX GieeLSTEIW ALEX o
STREET ADDRESS | 3669 NW 201ST 6T STREET ADDRESS
omv-sT-2P 'AVENTURA'FL 33180 = == =—==am o= = |ry-grigp s =| - - =m2es -=w = e
TITLE [ elete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE .o . [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ~ CITY-ST-2P

ity does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| RO 03-25-0°  98Y- 818-920]

L .
NAME $F SIGNING OFFICER OR DIRECTOR Date 7" Daytime Phane #

13. | hereby certify that the information supplied with i
indicated on this report or supplemental report is fue afd X
of the corporation or the receiver or trustee empyg ;
changed. or on an attachment with an address,

IATANT

SIGNATURE: ___:. ‘.t

SIGNATURE AND TYPED OR PRIl

B\Y
b

1
et |

AV - 9261280

CR2E034 (9/01)




