2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
DOCUMENT #  P98000056495 o, ecretary of State
1. Entity Name 09-12-2003 90104 012 ***550.00
CIGARROS DEL MUNDQ, INC.
Principal Place of Business Mailing Address
138 NORTH FEDERAL HIGHWAY 138 NORTH FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004 : .
_ N LAV AT MR RO W
Suite. Apl. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0786 145 Not Applicable
“ e emn b ,C_O,u?_tri SR “ IO B ?-Ouhtry‘ R 5. Certificate of Status Desired ~ [] . geae Z‘?q“:?:(;""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ASSOUUNE' PINHAS Street Address (P.O. Box Number is Not Acceptable)
3500:-MYSTIC POINT, #1104 .
ADVENTURA FL 33180 _
v o City / FL [ 2w Coce

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 accent

the obligaticns of registered agent.
7

SIGNATURE *

Signature, typed o printad nama of registared agent and title it applicabla. (NGTE: Registared Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $550.00 . ‘ .
L 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tryust Fund Cop:ﬂrigbution. ° Od 2%&20%256
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 1 Delete TILE [ change  [] Addition
NAME ASSOULINE, PINHAS NAME
staeer aovaess | 3500 MYSTIC PCINT, #1104 STREET ADDRESS
crv-st-ze | ADVENTURA FL 33180 CiTY-§T-2IP
TILE O Delete e [OChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE T ’ B O Delete E T T T T D change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Civy-§T-2ip CITY-ST-2IP
TTLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
THLE . 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Daleta TITLE () change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12, | hereby certify that the inforrpgtion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sippemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath that I am an officer or director
of the corporation or the r?:ewr or fustee empowered 1o ekecute this report as required by Chapter 607, Fiorida Statutes; and that my name appea%‘n Block 10 or Block 11 if

changed, or on an attachghent fvith A address, with £l othgr like empowered.
QI g103 fm/tw?

{ SIGMATURE ANDTYPED OR PME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

i 1

Av 9658100

CR2E034 (4/03)



