. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000011146 May 14, 2001 8:00 am
ik | Secretary of State

5

TORRES CIGARS COMPANY, INC. 0ot 42001 SO 048 150,00
Pfincipal Place of Business Mailing Address
2707 NORTH HIMES AVE 2707 NORTH HIMES AVE
#104 #14
TAMPA FL 33607 TAMPA FL 33607
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §0-3489434 | Applisd For
[Not Applicable
Ze Cour.wtry o ?Lp . Country 5. Cenificate of Status Desired [ $8.75 ‘afddil.it’”a'
. - - - - o - iy MR : Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, WILFREDO :
2707 NORTH HIMES AVE i Street Address (P.C. Box Number is Not Acceptable)
STE 104 '
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. [NOTE: Registared Agent signature required when reinstating) DATE

9. This f:f)rporatign is eligible lo satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and &lects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Func Contribution, O Added to Fees

(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TC OFFICERS AND DIRECTCRS IN 11 -
TITLE P 3 Delete TITLE [ Change [ Addition 5
NAME TORRES, WILFREDC NAME =
sTReet apoRess | 2707 NORTH HIMES AVE #104 STAEET ADDRESS 3
orv-sze | TAMPA FL 33607 ciTY-sT-2 i
TITLE L] Delete TITE [ Change  [] Adaition %
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TiME T i O Delete I me Ol Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF - CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-S1-2P
THLE : O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppléMRental report is true curate and thal 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 oNtrustee empowergfl to exdsyte this repernt 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 3n address, with gl other likdempowered.

Wi Fredo  Torles s, ﬂ_u/w B13- 34B -2747]

‘OR PRINTED NAME OQF SIGNING QFFICER OR DIRECTOR © Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND




