| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Feb 20, 2003 8:00 am

DOCUMENT # P97000070641 Secretary of State

1. Entity Name 02-20-2003 90134 026 ***150.00
THE CIGAR PLACE, INC.

Principal Place of Business Mailing Address
1478 CORAL RIDGE DR 1478 CORAL RIDGE DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

Sute, Apt. #. elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State 4, FEI Number Applied For

65‘0793367 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Stalus Desired d gi';?qﬂ:ﬁ;t'ma'
6. ‘Name and Address of Current Registered Agent .« .. 2o o g 7. -Name and Address of New Registered Agent
Name

* -

SPE"'LER' ESQ' KENNETH P ‘ Street Address (P.O. Box Number is Not Acceptable)
1507 NW 14 ST =

MIAMI FL 33125 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regmtered agent

%

SIGNATURE v |
: Slqnature‘ typed or printed name of registerad agent and title if applicakla {NOTE: Registered Agant signature requited when reinstating) DATE
Fal s
FILE NOW!!! FEE IS’ $150.00
9. Election ign Fi i
s At tay 12000 Foo il bo 555000 oS 1y $5.00 ey e
Make‘Check Payable to Fiorida Department of State ) i
*0. ] GFFICERS AND DI RECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME - P [ pelete TITLE O Change [T Acuition
waME, - | - | DEVARONA, GEORGINA NAME
STREET ADDRESS | 5985 NW 72 CT STREET ADDRESS
omv-s7-28- ° | PARKLAND FL 33067 . CIY-ST-ZP
TITEE ., ST - [ petete TITLE [J Change [T Addition
NAME LOPEZ, RAOUL NAME
STREET ADDRESS [1701 NW 126TH DR. STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33071 cirv-s1-ap
TIILE . —— = e L s petete -~ f TTE- - o= | = L e et o e —~—[}-Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O petete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . [ Delete TILE [ Change  [] Acdition
NAME NAME Ty,
STREET ADDRESS STREET ADDRESS ’
CiTY-5T-2IP L - CITY-ST- 2P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119 Q7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true a.nc%accurate and that my signature shall have the same legal effect as if made under oath; that | am an sfficer or director
7ed o execlite this report as reqmred by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

th all other hke empowered.
= Mafé@u Q/ 7/63

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ?ﬂ@ Daytime Phone #

of the corporation or the receiver or.
changed, or on an attachment-

SIGNATURE:

91020 M

Y

CR2E034 (10/02)



