FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 20034 001 ***300.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000082204

1. Entity Name

WORLD'S BEST RATED CIGAR COMPANY

Principal Place of Business

2000 NE 164TH ST.
NORTH MIAMI BEACH FL 33162

Mailing Address
2000-NE-HO4TH-9F. - -

T T

lFr00 Vo kﬁﬁmn:; ,9}47
FRNE } o QRES 2.
DO NOT WRITE IN THIS SPAGE

3. Mailing Address
A'm?'“ A e

2. Principal Place of Business

/5100 Vow

Suite, Apt. #, elc,

SO

Suite, Apt. #, etc.

[ City & State City & State Applied For

4. FEI Number 65’07871%

Not Applicable

zRYINE  CH

Zip Country in Country B ] $8.75 dditional
ézé /2 d'-—{ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
— e i e e - )
“FELDER; JEFFREY-A~ ~ e —
Bt Street Address (P.O. Box Number is Not Acceptable)

2000 NE 164TH ST.

NO MIAMI BEACH FL 33162

Uity Zip Code

FL

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

SIGNATURE

Signalure. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Jax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TMLE O Change [ Addition
NAME FELDER, JEFFREY NAME
staeer anoness | 2000 NE 164TH ST STREET ADDRESS
crv-sr-ze | NO MIAMI BEACH FL 33162 CITY-5T- 2P
e sSD ﬁneme TITLE [ Change [ Addlticn
NAME LYONS, GERALDINE NAME
sTReeT ADDRESS | 2000 NE 164TH ST STREET ADDRESS
arv-st-zp | . MIAMI BCH FL 33182 CITY-ST-ZIP
[ TiLE —— I O pevere.  ___Jmme T e o~ - [ Change .~ [¥F dgition
NAME NAME Feos 4—-‘/;/ T ¢ b ¢ —
STREET ADDRESS SREETADDRESS | /9 /00 poar /rn[eM wa # ¥
CITY-57-2IP GITY-51-ZIP TRV NG Cs} 2 28 ¥
TITLE O Delgte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TALE (] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or {he receiver of truslee empawered to exgcute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an q\\ o wittran-adidigss, with all other like empowered.
TE3 N ; Q — e~ 2 - &5- -
SIGNATURE: NAT RS REG2E Tt IAPe. F-S53. Fro2
DHAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(051920

AV.

CR2E034 (9/01)



