2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

DOCUMENT #

1. Entity Name

TABACALERA POPULAR CUBANA, INC.

P98000002728

Principal Place of Business
1641 SW 8TH ST
MIAMI FL 33135

Mailing Address
12745 SW 72 TERRA
MiAMI FE 33183

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90145 048 ***150.00

A

2. Principal Place of Business 3. Mailing Address

i b A = Suite sApEE R ete - T s T e e e e ot e —_ - - —
Suite, Ant. #, etc. —=Suite Apt#zeto: [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65’0804449 Applied For

Not Applicabie

Z Count Zj Count ; i

e ountry P i 5. Cettificate of Status Desired J $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOMEZ PEDROF 5,
8000 GRAND CANAL DRIVE
MIAMI FL 33144

Narne

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for th
the obligations of registered agent.

Ja

e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

iy
2
>

SIGNATURE:

3191072 [1\ea1-9348

]0? [

[V

Ohie

SIGNATURE
Signalure, typsd or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
I p— - | WHL_E -$150.00 - — p— - | e - o
? = - LreGton Campargn Financiig————— %500 M3 s~~~
Atter May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution fgﬁ?oh%fe
Make Check Payable to Florida Department of State ‘ -
10. QOFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ -
e PD . [ Delete TITLE O Change ] Addition S
HAME GOMEZ, PEDRO F NANE =
stReeT anoaess | 8000 GRAND CANAL DRIVE STREET ADDRESS 13
crv-sT-zr | MIAMI FL 33144 CITY-ST-21P 2
o
THTLE [T Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Detete TITLE O Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TITLE ™ Delete TITLE O change [ Addition
_NAME NAME
STREEY ADDRESS T e e ) sTReEr AoDRESS. T e | e e o
CITY-ST-2IP CITY-ST-21P
TILE O pelste TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST- 2P
12. 1 hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes Empoweied 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address 1 ber like empowered.



