=

2002,UNIFORM BUSINESS REPORT (UBR) FILED S
[ - - L]
DOGUMENT¥ - POB000019612 Y May 08, 2002 8:00 am:
DOCUN - 00 - Secretary of State
NATIONAL CIGAR CORPCORATION
Principal Place of Business Malling Addrass
3863 SW 8TH ST . 3662 SW 8TH ST
3AD FLOOR -7 3RD FLOOR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e o R S LT po === LR e i e e ] — R o, A e A R e b n B

City & State City & State 4. FEI Number 1 55 1 ' Applied For

EE Ua Not Applicable
- 7 -
Zp Country ® Couniry 5. Cerlifcate of Status Desired ~ [J 9679 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

VALLS, FELIPE A Street Address (P.O. Box Nurnber is Not Acceptable)

3663 SW 8TH ST

3RDFLR

MIAMI FL 33135 City FL | ZpCoce
8. The above named entity submits (his statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signarure, typed or printed name of ragistared egend wd Lite if applicable. (NOTE: Ragisered Agent signalure required when renstating) LATE

8. This corporalion is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 B taction G o Firanci

Tax fiting requirement and elects 1o do so. After May 1, 2002 Foe will he $550.00 10. Er::;?:: n dag]g:u?;u?:;ncmg . ff&ggﬁiﬁ?

{See critéria on back) Make Check Payable to Dapartment of State ,

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DISECTORS IN 11 .
TLE pp O pelete WLE : Ocrange [ Addition | 5
- VALLS, FELIPE A tuve IR DI T T e o £ el W e
steer aporess | 3663 SW 8TH ST - 3RD FLR STREET ADDRESS - —T" :_I:I-; f%‘i”l—-—:'i f‘? = v I—fi"i i §
emv-s-op | MIAME FL 33135 oITY-87-2Ip A==l L wae Lol L i

— oc

TME S O ostete 1me Clchange [ Addition | G
RAME EDWARDS, JEANNETTE NAME
STREET ADDRESS | 3883 SW 8TH ST THIRD FLOOR STREET ADORESS
crv-st-ze | MIAMI FL 33135 CaTY-§T-ZP
e 7 ostete TMLE {J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP Ciy-$1-21P
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREEI ADDRESS
CITY-ST- 2P oIy -S1-21P
TnE [ Dete TITLE ‘ [ Chenge  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-2IP
TLE (3 Delats TITLE {J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
- CITY-ST-21P CITY-ST-2IP
| 13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 i), Porida Statutes. | further cetify that the information

indicated on this report or supplemental feport is true angemcurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer of direcior
of the carporation or the receiver or trusfee empowergd )b execute this report as required by Chapter 607, Florida Statutes; and that my nama appsears in Block 11 or Biock 12 if
changed, or on an altachment with an dddress, whad/other like empowered.
| - o 2 pams 1o
SIGNATURE: & REQUEELZEYE valls  #rescve s Jr/ 22/ner  JosTyvEygiy
NAME OF S1GNING OFFICER OR DIRECTOR Datn Daytima Pnone #




