FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT #  P98000035233 ecretary of State
i 04-16-2003 20249 039 ***150.00
1. Entity Name
CIGARZ AT CITY WALK, INC.
Principal Place of Business Mailing Address |aVVEVIVA
6000 UNIVERSAL BLVD 6000 UNIWVERSAL BLVD
SUITE 740-A SUITE 740-A
2. Principai Place of Business 3. Mailing Address :
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number X Applied For
52 2094107 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent
T oET s e - Name : ) T

+

FORSTEH’ GARY Street Address (P.O. Box Nurnber is Not Acceptable)
280 WEST CANTOM AVE; STE 410
WINTER PARK FL 32789

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 Florida. | am familiar with, and accept
the cbligations of registerad agént.

- o

SIGNATURE. o

Signature, typed cr printed n’ame of registered agent and litle if applicable. {NOTE: Registered Agent signatura raguired when rainstating) . DATE
. : :
FILE NOW!! FEEdS ;$15°'000/ 9. Election Campaign Financing $5.00 May Bs
- After May 1, 2003 Fee " .00 Trust Fungd Contribution. | Added to Fees
Make Check Payable to Florid&:Department of State .
10. .. *OFFICERS AND DIRECTORS ' 11, ADDITIONS /CHANGES TO QFFICERS AND DIFIE(;FdFl‘S IN 11
TiLE PCEO - O Delete T f’C EQ WChane O Adaiion
NAME ANGELO, MARK . nAvE AVEELO MASK
stReeT 00REss | 515 LAKE AVE STEETADRESS | 4w (8 [gacasTer Dr.
-§T-2IP -§T-
G- ORLANDO FL 32801 avsize |18 JM 4. Fl. 32300
TITLE [ pelete NLE 7 [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T L] Defete TITLE O Change ) Addition
NAME e _ NAME ) . .
STREET ADDRESS - A e T T T = - g o el ez -
CiTy-ST-2IP CITY-ST-2IP
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-§T-219
TIMLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the carpcration or the receiver or trustee empgiwered j@Bxedute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock10 or Block 11 if

changed, or on an attachment with an ressfwi ther mpowerad,
YA/ VT . CMAN 0 1 "
SIGNATURE:W AR AT UTRED

slc/mﬁt [ wpp OR W/&pr SIGNING OFFICER OR DIRECTOR Date Daytime Phora #
— -7

AY  SELZLLIO

CR2E034 {10/02)



