P e

2003 |[FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

&
212 02-05-2003 90117 024 ***150.00

DOCUMEN)T # P97000074258

1. Entity Nama

CIGAR CENTRAIl. INC.
!

Principal Piace of Busin',ess Mailing Address
40 N FORT HARRISON AVE 8601 21 AVENUE NORTH
CLEARWATER FL 33755 UNIT G

| LARGO FL 33773

2, anr:|pa'| Place %Busﬁ- H&rn 5”\,

f 3. Mailing,%d’df,?is 5 4__ #‘,}((;Joﬁ)

L

Suns Apt #, etc. ' Suite, Apl. &, etc.

."- 2 \f,uygg
M%ECK HERE IF MAKING CHANGES

ity & State . C:ly & tate 4. FE) Number Applied For
d? ffllb Flaridh W 76( ‘ 53-3466537 Nol Applicable
’ niry Co o . 8.75
3 Y, <6 | ﬁ” [ I A5 3 -57 { G Rﬂ ae { l A ) 5. Certificate of Status Desired ] ?ee e lj:dr;;umal
. §.. Name and Address of Current Ragisiared Agent ._T. Name and Addrass of New Reglstered Agent _
. e D | .
AMEHII.AWYEH CHARTERED Street Address (PO, Box Number is Not Acceptable)
343 ALMERA AVEI:IUE
CORAL. GABLES Fll. 3134
. City FL I 2ip Coge

the obhgatmns of reg\slered agent,

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Figrida. I am familiar with, and accem

T Sbgr'nnm typad or primed name of registered agent and titie U applicabie.

{NOTE: fegisteorac Agent signatura racuired whan reinsiating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2003 Fee will be $550.00
Make Check Payable'lo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, T OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD O Delete e Dlchange [ Adeiion | &
NAME PARKS, [ERIK D =
sTreer aponess | 6801 129 AVENUE NORTH smsn ADORESS Y
orv-st2¢ | LARGO FL 33773 CIy-S1-70 é
T | 3 Delete O Changs ] Addétion %
NAME ! NAME 5
STREET ADDRESS J STREET ADDRESS
CITY-5T-21P | CIFY-S1-2IP

.| ™ N D e, Qe | _ ClChage [ Addilon
MAME | | T o-- - —_— WE - - r-ﬂ-—n»- T
STREET ADDRESS STREET ADDRESS '
City-SI-ZP CITY-ST- 1P
™me J petere TIE [JcChange [ Agdition
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-51-2I " CiY-51-2P
e O Detets e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P
L T 0D Detete e Crehenge [ Addition
NAME . HAME
STREET ADCRESS : STREET ADORESS
CITY-51-2P CITY-ST-2P

12. | herehy certity that the information supplied with this filin

of the corporation or
changed, or on an attachment with an address, with all other kke empowered.

SIGNATURE:

3 does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my slgnalum shall hav
1he receiver or trustee empowared 1o execute this report as required b

effact as if made under path; thal | am an officer or director
Gtalvtes; and that my name appears in Block 10 or Black 11

a :he ii:ﬂ Ga

Al — I8/05 772759843

Daytime Phone #

/___,_\‘




