2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019612

1. Entity Mame

NATIONAL CIGAR CORPORATION

Mailing Address

3663 SW 8TH ST
3RD FLOOR
MIAMI FL 331354133

Principal Place of Business

3663 SW 8TH ST
3RD FLOGR
MIAMI FL 33135

2. Principal Place of Business 3. Maliling Address

Suite, Apl. #, aic. Suite, Apt. #, etc.

FILED i
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90009 023 ***150.00

T T

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State 55 UB Applied For
. 1551 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VN-LS! FEL‘PE A Street Address (P.O. Box Number is Not Acceptable)
3663 SW 8TH ST
3RD FLR
IAMI F 35
MIAMI FL 331 City FL Zip Code
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 Floriga.
SIGMATURE
Signature, typed or primted nama of registered agent and title if applicgble. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c.orporatl?n is eiigible to satisfy its Intangible . FILE NOW!!! FEE IS_ $15_0.09 —___| 10. rection Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee wiil be $550.00 - Trust Fund Contribution Added to Fees
{See criteria on Gack) | Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TILE D / PrEs DEST T MThange [ Addition &
ave VALLS, FELIPE A e Valls , PeLipe Ay S~ . =3
2 cJ. ey STRECT THenp Flee <
STREET ADDRESS | 3663 SW 8TH ST - 3RD FLR STREET ADDRESS | B £&-3 5. “ " P
ov-sT-ze | MIAMI FL 33135 / CITY-ST-2P deams , FL 33135 u
o
e S W Delete TLE SECRETARY [ change  (#Addition | O
wwe | TORRES DE NAVARRA, CARLOS NAME EDWORDS, JEAVVETTE
STREET A00RESS | 3663 SW 8TH ST - 3RD FLR STRETAIDRESS | Byipfo® ©.\W. rth ST THIRD SLESR.
omv-st-zf. . | MIAMI FL 33135 ciry-ST-2IP 2iom}, FL. 33195
TITLE 3 elete TILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP
e [0 Detete TIMLE O Change (] Addition
NAME NAME 1o
_STREETADDRESS .~ « — e o — e e -8 STREETADORESS ™|~ = ™7
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP - CITY-S7-7IP
TE . + ¢ . Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o CITY-5T-2IP
13. I hereby certify that the information supplied with this filing does not fualify 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 trye and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
011 the cgrporation or the hreceiver gr trustc}ag empowhred to exedbtefthis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment ith an addri R e gmpowere:
9 v ) PN L pe A Valls TR
A0 W /A0 /2 GV it Y o PR Fe2i—
SIGNATURE:  SICRFAY AN =C i FPresvew T L J2)Hovo BESY6Y G/ 4
W SIGNING OFFICER OF DIRECTOR 77 Toate Daytime Phong #
—_—

T



