2002 UNIFORM BUSINESS REPORT (UBR) FILED
a6 e

1. Entity Narne
MEDINA CIGARS, INC. 03-29-2002 91434 017 ***150.00
Principal Place of Business ' Mailing Address
3855 SW 139TH AVE UNIT 11 5610 SOUTHWEST 93RD AVENUE
MIAMI FL 33175 MIAMI FL 33173
2. Principal Place of Busingss 3. Malling Address H""m “I ml’ m" I|“| |I”| "W"“”“" “m I‘IH I|||| "” IIII
3855 Seu | 37 Thihu
Suitel A'pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
H {&r1( ’ pLOIZ-I"bﬂ 650866191 Not Applicable
Zip -CQuntry Zip Country - - $8.75 Additional
3-5 ]—l 5 ME' USA, 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
o MEDINA?MANUEL*D{?F;A_:& S __ Street Address (P.O. Box Number is lzlol Accehtable}
5610 SOUTHWEST 93RD AVENUE
MIAMI FL 33173
Clty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agesnt, or both, in the State of Florida.

sidnaure _ N M"“*“‘/ J' %“a‘;‘“"’ lh{o'z"

SignatuMNyped or prinle?‘ame of regEs(ereJ agent and titls it applicare (NOTE: Registered Agent signature required when reinstating) . DATED ¥
!
‘9. This corporation is eligiblefo satisty its Intangible FILE NOW!! FEE IS $150.00 ) e
! Tax filingprequiremenlgan elects tc?do s0. k After May 1, 2002 Fee will be $550.00 10. _IE_Iec:|'c;n %agpi'rgg I[-‘Imancmg 0 25'%0 h:!ay Be
(See criteria on back) ] Make Check Payable to Department of State rust rung onirbdiion. dded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDVP 3 Delate TITLE mhane [ Addition
e MEDINA, MANUEL(D e Havvel 6. i oa .
streeT anoness | 5610 SOUTHWEST 93RD AVENUE STREET ADDRESS
CITY-8T-21p MIAMI FL 33173 CHTY-5T-2IP
TITLE O petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-2IP
TITLE [ Celete TIMLE [J Change  [] Addition
T oNameT T T = e NAME . I
STREET ADDRESS STREET ADDRESS - ’ ) ) - e -
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i . CITY-ST-2P
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP .
TMLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Black 12 if

changed. or on an attachment withﬁess, with all other like empowered,

SIGNATURE: N/ 222 e I \‘1'02- 308-223495/]

AGNATURE AN?T\'PED OR PRINTED h:}n(e OF SIGNING OFFICER OR DIRECTOR Joawe [ Caytime Phone #

.

AV 29Eh.20

oo

CR2E034 (9/01)



