2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000094937

1. Entity Name

ON & OFF PREMISES CIGAR CO., INC.

Principal Place of Business Malling Address

m%s\f 7 SNGO TE s

m

330 MeNopeS

M MIP(Mt n 53

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90087 038 ***150.00

A

(

3. Maiting Address

11;" D . Mi
RACLIS
2. ’Princfpal Place of Busingss -

]
F3

Suite, Apt. #, etc. Suite, Abt. # etc.

fa
N

(R EORIRL A

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number 65 U Applied For
- _ _ 792788 - _ | __|Not Applicable
—p i ) I Gounmry=T= oo Country 5. Certificate of Status Desired | 38'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PI' MARIO Street Address (P.O. Box Numger is Not Acceplable)

330 MENORES

CORAL GABLES FL 33134
City FL Zip Code

8. The above named

Sigwhture, tyryfll or printad nams of registerstigent and tie # applicable.

——
this staterWuf changing its registered office or registered agent, or both, in the State of Florida.
’oa
.
ar/ 7 é et 44“ 7 ’9 oc
DATE

{NOTE: Flagisiered Agent signafure reguired when remstating}

FILE NOW!!! FEE IS $150.00

9. This corporaﬁofeligible to satisfy its intangible
After MAY 1, 2000 Fee will be $550.00

Tax filing requirgtnent and elects to do se.
(See criteria on back)

| Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LERN B " TOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PTD [ pekste TITLE O thange [ Addition | &

NAME Pl, MARIO NAME %’—

STREET ADORESS | 330 MENORES STREET ADDRESS Q

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP w
—

TITLE VSD [ petete TIMLE [ change [ Addition | G

NAME MEDINA, SCOTT NAME

STREET ADDRESS | 330 MENORES _ STREET ADDRESS

stz __ | CORAL GABLES.EL 33134, - emY-ST-ZP _ . . -

TILE : : [ pefete TITLE O thange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2P

TITLE 1 Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ™ Delete. TITLE {7 Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P T -5T-2P

Tme ' 0 vetete ME [ change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P eITy-sI-21p

13. | hereby certify that the information supplied with this filing does not gua
indicated on this report or supplemental report jg true and accuratg-dnd tha
of the corporation or the recelver or trustee g#
changed, or on an attachme, j

SIGNATUR

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that I‘am an officer or director
t as required by Chapter 607, Florida Statutes; ang#that my name appears in Block 11 or Block 12if

Yot o0

FOC~CC2- S48

Data Daywma Phone #




