FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am.

DOCUMENT #  P97000070641 Se{retary of State

1. Entity Name

THE CIGAR PLACE, INC. 05-20-2002 90062 015 ***150.00
Principal Place of Business Mailing Address

1478 CORAL RIDGE DR 1478 CORAL RIDGE OR

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

G 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
65-0793367 Not Applicable
- >
zp Country P Country . 5. Certificate of Status Desired . [ $8 79 Additional
JE— . d - . - - : R B -~ T Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEILLER' ESQ’ KENN P Sireet Address (P.O. Box Number is Not Acceptable)
1507 NW: 14 ST o
MIAMI FL 33125
v City ‘ FL Zip Code

8. The-abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signalure, typed or printed hama of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax ﬂlingrequirememgand elects toydo 50 ? After May 1 2032 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be
o ’ y 1, . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) : | Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DUEBECTORS IN 11
Tme VP O oelete L PRES WE LT Q@:Chﬂ} @ﬂd“fﬂﬂ
NAME DEVARONA, GEORGINA NAME
sTeeT apnress | 5985 NW 72 CT STREET ADDRESS
crv-st-zp - | PARKLAND FL 33067 g )
Me 5c ¢ p O Delete me € \(3&6 CRE Wy m'hange ﬁdilion
NAME e NAME v Pé- ﬁ’ ;
navi Lo'PEr CARAL S pRir)
STREET ADDRESS STREET ADDRESS
omv-stzp | L CTY-ST-ZP [7(} 1MWy I‘VWD RiVE FL-3307)
TiTLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TEe - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE ] belste TITLE [JcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental reperi is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or ustee empows#etr 1o Bxatulg 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 attach i Gith all other like & gpowergd.
AV il 1 ] [ ] 9// /
SIGNATURE 4 P~ 25 0% —

0 s\dﬁus QFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (9/01)



