2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000000887

SO.BE CIGAR FACTORY, INC.

Principal Piace of Business

3114 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304

Mailing Address

PO BOX 431087
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Add_ress

Suite, Apt. #, etc,

Suite, Apt. ¥, etc.

FILED
Aug 08, 2001 8:00 am
Secretary of State

07-13-2001 90002 009 ***150.00
08-08-2001 90006 026 ***400.00

T T

DO NOT WRITE IN THIS SPACE
'

i

City & Slate City & State 4. FEl Number 65'08{:6463 ! Applied For
. T ~|Not Appiicabla
Zp . Country Zip Country ' ey ' 1 $8.75 Additional
Ao . .«v.[_ . . — e . N §. Certificate of SlaFu_s Desrrefi 2 D Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- = == ,'-‘; S e S e L R e T -Nam“_‘—"’_"""”_ﬁ — - L T -
BENITEZ, EMELINA .
Street Address {P.0O. Box Number is Not Acceptable; H
3114 EAST SUNRISE BLVD. ¢ ' piable)
FTLAUDERDALE FL 33304 ;
L F Cit f Zip Code
7 ity FL f p
8. The above named enlity submits this statemegnt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. i
- !
SIGNATURE : :
Sighalure, lyped or printed narme of regitiered agent and 1itd if appicabla, {NOTE. Registerad Agent sigiaturd tequived when rexstatng) DATE
8. This corparation is efigible lo satisty its Intangibls FiLE NOW!! FEE IS $150.00 st A
Tax filing recuitement and elecis 1o do 59, Afler MAY 1, 2001 Fee will be $550.00 9. Blection Campaign Firencing $5.00 may Be
Pl ! rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D [ cetete TME [ Change [ Adsiiion
HAME BENITEZ, EMELINA NAME
SmeET goress | 6411 SW 2 ST. STREET ADORESS
CITY-ST1-2IF MIAMI FL 33144 Cimy-St-2IP
il O Detete T O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
ciry-§T-2p ) CaY-§T-2P !
e B . 1 Deiete WE Clcnange [ Addition
WAME T A el _ ) -
“===-|~ SREeT ADDRESS —= T )| STREET ADRESS
CY-ST-2IP oTY-ST-2P
TImE 7 Delete TILE | DOChange [J Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS ,
CITY-5T-2P CoTY-S7-2P !
e 3 Delete TIE (Jchangs 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY~ST-ZP oFy-Si-2P |
TTE O pelere me [ Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST. 29

Ciry-S7-21P

13. | hereby certily Ihat the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this repcit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changen, or on an aitachment with an address. with all other like empowered.

SIGNATURE: @z loscs. 4D 0in b .

|

SIGNATURE AND TYPED OR PRINTED NAME CF WFFIGER OR DIRECTOR

Date Dayins Prione #

l

uIg Y

CR2E034 (10/00)



