2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 22,2000 8:00 am
MACABI CIGAR OF SOUTH BEACH, INC. ecretary of State
04-22-2000 90095 022 ***150.00
Principal Place ot Busingss Mailing Address
1451 QCEAN DRIVE 2135 SW 19 TERR
MIAMI BEACH FL MIAMI FL 33145-2602
us us
Suite, ApL #, elc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0869848 Not Applicable
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — I, e e e e N BT e * -
PERLSTEle ARNOLD | Street Address {P.O. Box Number is Not Acceptable)
4801 S. UNIVERSITY DR., 2ND FLOOR
DAVIE FL 33328
City FL Zip Code
8. The a;bove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titla if apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction G an Financi
Tax flng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et P Gt ey 35,00 May e
{See criteria on back) O Make Check Payable to Department of State
11. ) ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DAS {1 Delete TMLE (] change (] Addition
NAME VILAR, ENRIQUE JR NAME
STREET ADDRESS | HA3H SW 45 TERR STREET ADDRESS
CATY-5T-2IP MIAMI FL 33145 CITY-ST-2IP
TME DAS 71 Delete TME [ Change [ Addition
NAME TRINIDAD, EDUARDO J NAME
STREET ADDRESS | 19810 SW 200 ST STREET ADDHESS
CITY-ST-ZIP MIAMI FL 33187 CITY-57-21P
me _DPS L L o - — .peletg. -~ --@="TTLE — . IR - Ochange {7 Acdition
NAME SOSA, ARTURO B NAME
STREET ADDRESS | 2135 SW 19 TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CITY-S7-21P
Tme DT I Delete TImE [ change [ Addition
NAME HERNANDEZ, WILLIAM NAME
STREET ADORESS | 11705 SW 69 TERR STREET ADDAESS
CITY-ST-2P PINECREST FL 33158 CITY-ST-2IP
TiTLE D [ pelete TITLE [ change [ Addition
NAME LEGRA, AQUILES JR NAME
STREET ADDRESS | 8900 SW 85 AVE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME FONTICELLA, WOLFRIDO NAME
STREET ADDRESS | 2311 NW 183 AVE STREET ADDRESS
crv-sr-2¢ [ PEMBROKE PINES FL 33029 cim-St-2
13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or g(pplmental repart is true AMd accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the réceivel or rusiee empowerfd o execyfe this report as required by Chapter 607, Forida Statutes: and tnat my name appears in Block 11 of Block 12 1
changed, or on an attaciiment %\vﬂ Ipother liked empowered.
" T
i ” 05-SM| ~-wyp J
SIGNATURE: _~~ A L 4o1r¥d 8
swwuns AND TYPED ORERINTED mgot: SIGNING OFFICER OR DIRECTOR Dats Daytme Phoas #
. Fad e - LIRS

CR2E034 (9/99)



