FILED
May 29, 2003 8:00 am
Secretary of State

05-29-2003 90139 007 ***150.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR

DOCUME NT #P98000084209
CREATIVE FLAVOR CIGARS INC.
Principal Place of Business Mailing Adcress
AZAT SW TS AVE 4247 SW 75 AVE
MIAM), FL 33155 MIAMI, FL 33155
2. Prin¢ipal Place of Business 3. Maliing Adadress "Ill “III [I" |II|
Suile, ApL ¥, eic. Siike, AL £, elc.
Uite. ApL 8. &t lte, AL I ¢l [0 CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
65-0946557 Nol Applicabie
T Zi 1
"’ Y e Y e B Cetca0 O 100 O e Clasan B PO M| o o
6. hhrno' and Addreas of Current Reglstered Agent 7. Name and Address of New Regi | Agent )

Narne
PEREZ-CHAMBLESS, EVELYN |
7147 S.W. 8TH STREET Sireel Address (P.0. Box Number (3 Not Acceptable)
MIAMI, FL 33144 CN

Cily . FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing iIs registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of repistered agent.

SIGNATLFRE

90, YU O AW N Of MAETIE e 2gan] and T § apphizabie. {NOTE: Beys e whan OAIE
9. Etection Campzign Finanging $5.00 MeyBo
Trust Fund Contribution. [0 . Addedto Fees
e s e
10, OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD [ Deke e Otrenge [ Addton | &
NANE PEREZ-CHAMBLISS, EVELYN | NAME §
STEETADDAESS | 7147 S.W. 8TH STREET STREEN ADDRESS §
cov-g-¢ | MIAMI, FL 33144 cov-st-ap 8
e O Delese e O Ctange [ Addinon g
HAE 3
STREET ADDAESS STREET ADORESS
Cy-s1-2P Lo 1
TMLE 7 beiete MLE [ICange [ Addition
NAWE . N .
STREET ADLVESS STREET ADORESS
Civ-S-2P CiTY-$1-2P
[lL13 [ pelese 11113 Ocrange [ addion
L . . WA - _ ¢ e o - : B S~
SRS || T T T - -~ N ownimes|
CITY-ST-1P ciry-51-2Ip .
e o e s em e =) Deie == § TiLE -— = S — =0 Crenge ™ ['Addon | —- -
NAME MNAME
SIEET ADCAESS STREET ADORESS
ciy-st-2p cay-st-hip
Tine [ e TIE ’ O Crarge [ Addinon
NAE NAME
STAEE] ADDAESS . STREEN ADDRESS
LOY-5T-1P Cy-51-2p

12. 1 hereby certily thal the information supplled with thig filing coes nof qualily for the exemption siated In Section 119.07(3)X1). Fiorida Statutes. Hurther cenily that the information
Ingicatec on this repon or suppiemental report is true and accurate and thal my signature shall have the same lepal effect as If made under oath; thal | am an officer or direcior
the corporation of tha racelver of trustee empowerad b execule This repor 49 required by Chapter 607, Florda Statules; and that my name sppearsm Block Wror Block 111
changea. of on an amachment with an 2daregs, with all giher like empowered. .

SIGNATURE: :

SGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Prgng 4




