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FILED
2901 UM ORM BUISINESS REPORT (UBR) Apr 18,2001 8:00 am

™ 2 Wi T A
DOCUMENT # psyoocoesiaz ecretar V of State
- Entity Name / 04-18-2001 90042 043 ***150.00
EL AGUILA CIGARS CCRP.
Principal Place of Eusiness Mailing Addrass
1780 SW 1 STREET 1780 SW 1 STREET
MIAMT, FL 33135 MIAMI, FL 33135 MUSMUB
2. Principal Place of Business 3. Mailing Address
Suite, Amt. §, elc. Suite, Apt. #, elc. OO MOT WRITE iN THIS SPACE
City & State City & Stata 4. FEI Number Aaplied For
65-0770840 Not Applicable
Zi Countr Zi Count >0 i
P ountry D ountry 8. Cenrtificate of Stalus Desired g;.ggﬁcfggronal
6. Naniu and Address of Curfent Ragisterad Agent [ ¥. b nne and Addrecs of Mew Reqgistered Agent . — =
Name
ARMANDO B GALLARDO Straet Address (P.O. Box Number is Mot Acceptable)

1780 SW 1 STREET
MIZMI, FL 33186

City FL | Zip Code

8. The above namead entity suivmits this statement for the purpose of changing its registered offics or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed namaz of registered agent and title if apoplicable. {NOTE: Registered Agent signatura requwired when reinstating) DATE

8. This corporation is eligible to satisfy it intangible

am g b Alan Sing o o -
Tox fing requiromentans clots 090 0. O e P oo Y e
ritern hag P, —_
f]

1. OFFICERS AND DIRECTORSE 12, TIONS/CHANGES 7O CEFICERS AND DIRECTERS IN 11 g
TITLE ?/D Teale e Chenga Ao | =
HANE MARIELA CGALLARDO NAiE =
sTResTAODRESS {1 2826 SW 102 TERR. STREET ASRESS W
arv-st-zp IMIAMI, FL 33136 GiTY-ET- 7 &
TILE g/T Dislete TITLE Change Ac:ion
NAME ARMANDO GALLARDC NAME
SREETACDRESS |1 3826 SW 102 TERR. STAEET ALDRESS
orv-sT-Zf  |{MIAMT, FI, 33186 CIFY-5T-21P
TITLE VB/D Delels TTE Change Addion
NAKE PARLGC, QUINTANA NAKE
stRESTADBRESS 111807 SW 204 STREET TREET ADDRESS
orvesT-2e [MTAMT, FL 33177 oY . ST 7P
TITLE Tode TITLE Changa Addition
RAKE NAME
STREET ADDRESS STREET ADORESS
CITY - 5T- 71 ciTY 57 me
TITLE Telet THE Change Acdition
HAME Bt LT
STREET ADORESS STAZET ADDRESS Y
CTY- ST- 21 Y- 5T TP
TITLE Delete TITE Changa J"_.- Agditiur.
HAME NAME
STREET ADDRESS STREET 4DDRESS
CITY . ST. 7P CITY-ST-2IR

13. Thereby cartify that tha information supptied veih this filing does not qualify for the axemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect 2s if made under cath; that Jam an
ci:cer or director of the corporation of the receiver or trustee empowered 1o sxesute this report as requived by Chapter 607, Fiorida Statutes; and that my name appears
in Bleck 11 or Block 12 if changed, or on an efachment with ar address, with all othar like empowered,

SIGRATURE: Fadle U routlaoem prpLo QUTNTANA £710/01 305-643-2763

SIZLATURE AND TYFEZZ OR PR:NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #

STF FL3Z381F.1



