2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ZAMORA CIGARS, INC. / : Secretary of State

08-17-2000 90102 008 ***550.00

| _Principal Place_of Business P - Mailing Address, .. . o - — o~ - i
10295 COLLINS AVE. 10295 COLLINS AVE.
SUITE 427 SUITE 427
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
> T e AR AR TR
13501 Nw 33X stmr | (3001 nw 3 SF
Suite, Apt. #, etc. Suife, Apt. #, etc, DO NOT WRITE IN THIS SPACE
£ 7o 5 4703
City & State b Cijy & State . 4. FEI Number 65-0808304 Applied For
Pé"-ﬂ poke ‘of nes F[o&; M 8Ra hﬂ »PIHGS F-C_, Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5 a J m U- S- A . 33 O 3—6 u . 5-. A 5. Certificate of Status Desired 0 - Feo Hequirecil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA, MIGUEL A Street Address (P.O. Box Number is Not Acceptabie)
.+ TSSTONNSME 13401 v 384 gy,
. SumEHer € ngeo L'L P . o3
 MIAMEBEAGH-EL 33454 tvee Fo¢ o | o
. . 33028 c FL [ 2P Coce

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 Florida.

DOCUMENT # P97000104375 Aug 17, 2000 8:00 am

N

CR2E034 (5/00)

SIGNATURE 3
Signatura, typed or printac name of registered agent and itle if applicable (NOTE: Registerad Agent signature required when reinstating) CATE Ve
: Ql—lhisf.t!_‘.orporatign is eligible ttI) satisfy.its Intangible . _a*-v-::—---FILE=N0W.1!!--FEEIS%SO.DO;@;;.:”W ~ 10 Election Campaign Fir{é'—ncing —$5.00 May Ba
axh II"I.g r(.equnrement and elects to do so. { After SEPTEMBER *3, 2000 Min. will !JG $75°-00 . Trust Fund Contribution. D Added to Fees
{Ses criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delate TImLE o O change  [J Addition
NAME ZAMORA, MIGUEL A ¢S NAME

sTREET ADDRESS | 10295 COLLINS AVE. SUITE 427 W ‘\99@ STREET ADDRESS

orv-st-zk 1 MIAMI BEACH FL 33154 ('(‘_ \ CITY-ST-2IP

THLE N [ Delete y THILE [ Change {7 Addition
e, | M v €T ﬂ Ao RA NAME

sheeTaobress |, L3870 | W W) B QR+ 4= 103 STREET ADDRESS

cy-sT-zp” Pruapejcs r'gs 2 3309 8 CITY-ST-2IP

TALE [ elete TITLE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . . . CITY-ST-2IP gy Aot 4

TIME O Delete TITLE T ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-ZP , o SERYPRE
TIMLE [ petete TME [ Change [ Acdition
NAME NAME P
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

L s w .S TR ER e o L [ Addition”
FHAWE T e T ’ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this-Tepor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdrass, all other like
Nt ey — 13 —3080 GIV-20¥74r
SIGNATURE: g 2 _
Date Daytime o ¥

4




