]
_ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
)
DOCUMENT #  P97000094937 Msay 23{’ 20021‘ gioo o
W EigName - ecretary of dtate .
ON & OFF PREMISES CIGAR CO., INC. 05-23-2002 90048 042 ***150.00
Principal Place of Business Mailing Address
7440 SW 50 TERR 330 MENCRES AVE -~ oa o v ow
# 106 MIAMI FL 33134 :
2. Principal Place of Business 3 rﬁiling Addiass
0. Box |¢ys37
Suite, Apt. #, etc. Sulte, Apt, #, etc. " DO NOT WRITE IN THIS SPACE
City & Slate City & Siale ' a. FEI Number Applied For
CorAL A ES FL 650792788 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
ga “\,_YS 57 U\SA 5. Certificate of Status Daslred O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P" 10 Strest Address (P.C. Box Number is Not Acceptable)
330 MENORES
CORAL GABLES FL 33134 _
City FL Zip Code
8. 1‘:119 above nagfed entity submi 5 ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR) : Bl
R ighature, typeg or |:linle&?'hfwe of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . ’ Fa DAT;’- T S L
ha .' - - PR N i « '
9 This szrploragtgn is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May Bo
* Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DiRECTORS IN 11 .
TITLE PTD [ Detete TITLE O Change [ Addition | S
nwe | PLMARIO - L NAME £,
smaeeTanoress | 330 MENORES STREET ADDRESS &
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP o
o
THLE VSD O Cetete TIME [ Change [ Addition | OF
NAME MEDINA, SCOTT NAME ';
STREET ADDRESS | 330 MENORES STREET ADDRESS -
GITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP
CTME 1o ms| o m o = emimow am . o ome o=eoa - [Delete - THE o) Tam o0 oo - — - [ Change- - [ Addition-|-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TMLE 3 petets me [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TWE O pelete THILE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF . CITY-ST-2IP
TNLE O pelete TNLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does not
indicated on this report or supplement,
of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE: SRS UAR/REQUIRED

alify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cerify that the Information
report is true and accural@’anpl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered JerBrecyte thigf repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIANA AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #




