FILED

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

®
2002 UNIFORM BUSINESS REPORT (UBR 3
OE%) _ Apr 09,2002 8:00 am §
DOCUMENT #  P98000011146 ecretary of State
. Entity Name o
_OO. EETY =
TORRES CIGARS COMPANY, INC. (4-09-2002 90052 038 ***150.00
Principal Place of Business Mailing Address
2707 NORTH HIMES AVE 2707 NORTH HIMES AVE
#04 #104
TAMPA FL 32607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address
22% SATERy S BF | 2624 ST FoAd SH
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E S #®q
City & State City & State 4. FEI Number Appiied For
L— U7 z- ﬁ—- LMTZ_ FL—— 59-3489434 Not Appiicable
Zip Country Zip Couniry . . $8.75 Additional
33§§? USA 23 559 us A 5. Cerlificate of Status Desired [} Fee Required
— 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ' )
TORRES' WILFREDO Strest Address (P.Q. Box Number is Not Acceptable) da
2707 NORTH HIMES AVE 229, STRTE EoAb s4 =9
STE 104 ]
TAMPA FL 33607 Git inCgde
\ Curz FL | 5%¥%%9
.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
o
3 -
%]
SIGNATURE Wieevene  Tonaes 3 /9 7/::1
. Signature, typed or printed Yat ls of registered agant and titla if applicable, {NOTE: Registered Agent signature required when einstating) “phtE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) - )
Tex fling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10- Flection Gampaion Fnancing fg;e%?o"gaegfe
(Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE P 7 Delete TILE A change T Addition | 5
vt | TORRES, WILFREDO NAME g
stReeT ADOREsS | 2707 NORTH HIMES AVE #104 STEETADDRESS | $6 3L DARK STUR LooP §
omv-st-zp | TAMPA FL 33607 OV-STIR | edESCEY CHAPEL | Fo 3_3S‘N w
T 1 Detete e VP O Change R Adion S
NAME NAME STELIANA TORRES .
STREET ADDRESS STREET ADDAESS [ %% Sle DARK SR coop
CITY-ST-2P oS-I | Esc ey CHAPE o 3354
e O] Detete ME ) . . [Ochange [ Addition
MAMES & T T - o T wame T ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY -5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF

changed, or on an attachment withsan address, with all g#&r i mpowered.
SIGNATURE: \‘3\”’3 INSATITTTRED L 1 ereno Toxstes 3A7A>? (81/3)3?‘1 Sy

SIGNATURE Annwpéﬁ& PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytime Phona#

C]\‘



