<

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #I

1. Entity Name

NATIONAL CIGAR CORPORATION

'P98000019612

Princi,PaI Place of Business
3663 SW 8TH ST

3RD FLOCR

Mlﬁ:'.l FL 33135

Mailing Address
3663 SW 8TH ST
3RD FLOOR
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, elc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90985 014 ***150.00

ARG A

- O CHECK HERE IF MAKING CHANGES- - -

City & State City & State 4. FEI Number . Applied For
' 65—081551 1 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

VALLS, FELIPE A
3663 SW 8TH ST
3RD FLR

MIAMI FL 33135 .

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

City

- Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signatura, typed or priinled name of registered agent and utle if applicabla.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

" FILE NOw1!! ffEE IS $150.00
After May 1, 2003 Fee wiil be $550.00 |
Make Check Payable to Florida Department of State

Trust Fund Contribution.

-9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP ! 3 Delate TITLE [Jchangs [ Addition
NAME VALLS, FELIPE A NAME
staeE anoeess | 3663 SW 8TH ST - 3RD FLR STREET ADDRESS
crv-st-ze | MIAMI FL 33?35 CITY-57-2P
TIILE S ) ) O pelete TTLE [ change [ Addition
HAME EDWARDS, JEANNETTE HAME
sTreeT Anoress | 3663 SW 8TH ST THIRD FLOOR STREET ACDRESS
CHY-ST-21P MIAM! FL 33‘i35 CITY-ST-2IP
TITLE O pelete TILE {J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
 STREET ADDRESS |~ T e e e e e R e R e P ATDRESS ] emeae o
CITY-5T-2IP ; CITY-ST-2IP
TALE ' O Delete TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
jecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /ﬂd’/ 2003 305-9vé Y9 /4

AME CF SIGNING OFFICER CR DIRECTOR /

Date Daytimea Phore #

CR2E034 (10/02)



