2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000059314 ecretary of State

1. Entity Name e ok
EL CANELO & INFIESTA CIGARS CORP 04-28-2003 90334 002 150,00

Principal Place of Business Mailing Address
3840 SW 61 AVE 3840 SW 61 AVE
MIAMI FL 33155 MIAMI FL 33155

e . ST

2. Principal Place of Businass __ 3. Mailing Address

= e e .. - - .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0769832 Not Applicable
Zip Couniry ap Counry §. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
RODRIGUEZ, ELBA ELba Rodriguez
Street Agdress (PO. Box Number is N%Lceplable)
3226 NW 7TH ST ' 349D S/ Gr Ao
MIAMI FL 33125
Ci . . p Code
Y poarm: FL | 3876 5

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am famiiiar with, and c‘Ccep[
the obligations of registered agent.

SIGNATURE ?A&E_Q eolbire ELDBDA ﬁofjﬁ'ﬂdzz. . Pﬂé{:i C{ZW'L 4"/;7.5 /6 =2

CR2E034 {10/02)

ignature. typed or printad name of radisterad agent and til%ﬂbﬂ__ (NOTE: Registered A@signalura required when reinstating) ATE
p i - i e = i
AftF“I-WE N'?Vzvl)!ll)!a '::EE l?;lf:so og 00 9. Election Campaign Financing ~~ - $5_00 ME‘IV‘BE 1.
er may ee w e $55 ’ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
0. .- - "OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE p s [ pelete TITLE - O change O Addition
HAME RODRIGUEZ, ELBA NAME
STREET ADDRESS | 709 NW AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33125 CITY-ST-2PP
TITLE ST 1 Delete TITLE O thange (] addition
NAME RODRIGUEZ, MADELINE NAME
STREET ADDRESS | 709 NW AVE. STREET ADDRESS
CITY-ST-2/P MIAMI FL 33125 CITY-ST-2IP
TITLE DS (3 Detete TME [ Change [ Addition
NAME ‘['OLEDO' LAURA NAME
STREET ADDRESS | 3296 NW 7TH ST STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TILE - . [ Celete TITLE | Clchange [ Addiion
- S _ _ _ N
NAME _ %NAME
STREETADDRESS™ [~~~ —~ 7~ - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true angaccurate and that my signature shall have the same legal affect as if made under cath; that } am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeniwiph an address, with all other Jike empowered.

7 A
SIGNATURE: _t. S (Q,NAT&/»?R@ F&ﬁl:@% =D f-4-/;;5/,5 (30%) )40 -3034

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Foate Caytima Phone #



