2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000056495

1. Entity Name

/ Sep 16,2002 8:00 am
| Slf):cretary of State

CIGARROS DEL MUNDO, INC. 09-16-2002 20091 007 ***550.00

Principal Place of Business Mailing Address

138 NORTH FEDERAL HIGHWAY ' 138 NORTH FEDERAL RIGHWAY - U LU U~

DANIA FL 33004 - DANIA FL 33004

2. Principal Place of Business 3. Mailing Address “II"I“ "l ||||‘ ‘lm ||"| "m II|” Ilm I’“I I"" I' Im Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

65-0786145 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e T C Name
ASSOUUNE' Pi\NHAS Street Address (P.C. Box Number is Not Acceptable)
3500 MYSTIC POINT, #1104
ADVENTURA FL 33180 -
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i . Fl W!! FE X o ‘

8. This f;.orporah(?n Is ligible to satisfy its Iniangible LE NO E IS $550 00 . 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State '

11. o OFFICERS AND DIRECTORS N KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D . [ petate TITLE ] Change [T Addition
NAME ASSOULINE, PINHAS NAME

sTreeT aopress | 3500 MYSTIC POINT, #1104 STREET ADDRESS

cmv-stzP | ADVENTURA FL 33180 CITY-5T-2P

TITLE [ velete TLE [ Change {7 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O Delete TITLE . O thange [ Addition

NAME NAME

STREET ADDRESS _ . _ _STREETADDRESS | _ o e

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE : O pelete TITLE [] Change  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppHEf with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyél refort ig true and accuralemand that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver ar © ti}is report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 i
changed, or on an attachment with Zn adghess| with all other likf empowered. 464 )

SIGNATURE:  SIEsAANRE e =, Gf | {f 0l ‘?2‘1-474,3;7

SIGNA'IUR*AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

————

CR2E034 (4/02)




