2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR
P98000083448 '

DOCUMENT #

1. Entity Name

MEDINA CIGARS, INC.

Secretary of State

01-21-2003 90093 043 ***150.00

) Jan 21, 2003 8:00 am

Principal Place of Business
3855 SW 137TH AVE UNIT 11

MIAME FL 33175

Mailing Address
5610 SOUTHWEST 93RD AVENUE
MIAMI FL 33173

2. Principal Piace of Business

3. Mailing Address

VTR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650866191 Not Applicabie
Zp Country zp Country 5. Certilicate of Status Desired ~ []  $8:79 Additiona
Fee Required
6. Name and Address of Current Registered Agent . _____ - ~— - 7.:Name and Address of New Registered Agent :
Name
MEDINA, MANUEL D :
= Sireet Address (P.O. Box Number is Not Acceptable)
5610 SOUTHWEST 93RD AVENUE
MIAMI FL 33173
: City FL Zip Code

8. The above named entity submitg thj
the obligations of registered a

SIGNATURE

statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Vs

printed narne of regislaredégent and titia if apphca—tﬁe,

M‘\ Manae/o'ﬁﬁeaﬁ?wu

(NOTE: Registe‘r'é'd Agent signature required when reinstating}

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.
Make Check Payable to Florida Department of State rustruna tontn

Added to Fees

10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PDVP O Celete TILE P At d / BThange [T Addiion
o MEDINA, MANUEL D e Medl na. Mande| Onlio

streeT aobress | 5610 SOUTHWEST 93RD AVENUE STREETADDRESS | 5°Cp v 0 S0 q B Lo A—u.(

crv-st-zoe | MIAMI FL 33173 CITY-SI- 717 M el Bl 331X

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TILE [ Deiete THLE I s s e wmm o[ 1 Change_ [ Addtion
NMET T M TesrTm e o e e s e T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE {1 Delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P - CITY-ST-ZIP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this raport 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 ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that,my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all Zike empowered.
_—
/ A E .
;@mi_ f/ff o (-.-;’a.r)zz_; G5 11

3
M
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale { aytime Phone #

SIGNATURE: <3

LO kA [ ]

nv

" CR2E034 (10/02)




