03 UNIFORM BUSINESS REPORT (UBR)

DAGUMENT # P98000086661

1. Entity Name

MACABI CIGAR OF SOUTH MIAMI, INC.

000CT -9 PH 1:30

Principal Place of Business Mailing Address
5861 SW 72 ST 2135 SW 19 TERR
S MIAMI FL MIAMI FE 33145
us Us

i e LT

Suite, Apt. #, etc. Suite, ApL. #, elc. / H Eh‘g ST ‘@3 EE& m1IN?S SPA@

City & State Clty tat 4. FEI Number 5-0869 e ARG FoOr
: H |QM' Fl/ 6 846 Not Applicable
Zip Country le Gaunjry - , $8.75 additional
5 5 ’53 u' S ﬂ' §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

pE;;T;N,m-rqgwsso ) - T [PreNelave VILhE - JiE

4801 S. UNIVERSITY DRIVE SreccTigross 29 Bl LS TERE
DAVID FL 33328
City M ,H,M ] FL 2‘1,5;?7 ’—"S

[l

8. The above nanEWrs statemeWi changing its registered office or registared agent, or both, in the Siate of Florida.
SIGNATUREX SN q!l I O

s|gnatum typed nrpnme of registersd agent and litle if applicabie. {NOTE: Registered Agent signature requirod when remstating) .7 ° "~ . LI DATE .
r! c.
.9. This corporation is eligible to satisfy its Intangibie ©_ FILE NOWI! FEE {S $550.00 ! o
y ! 10. Election C aign Fi
; Tax hllng requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trustlﬁzn da(r:n or:ﬂ:?buﬁgl:ncmg 0 Edsd"gomhggsse
**1S66 oritena on back) O lhake Check Payable to Deparlmen‘t of State. ) ;
11. i OFFICERS AND DIRECTORS l 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DAS [ Delete TITLE [ Change [ Addition
NAME VILAR, ENRIQUE JR NAME OOOn=24 1 SEEa0——7
STREET A0DAESS | §835 SW 45 TERR STREET ADDRESS - “ ,.-" |:|'_ i []1 15 l“—riﬂl
CITY-ST-2IP MIAMI FL 33145 CITY- ST-20P - -J = i;" el
TITLE DAS - : 3 Deletz TITLE T cnange L Adaition
NAME TRINIDAD, EDUARDO J NAME
STREET ADDRESS | 19810 SW 200 ST STREET ADDRESS
CITY-58T-2IP M[AM| FL 33187 CITY-ST-ZIP
TITLE DPS 7 oelete fmE | e e __ . .O.change _ [ Addition.
-waMe | “SOSAARTURO B™ ~ cooTTETE e T | I3
STREET ADDRESS | 2135 SW 19 TERR STREET ADDRESS
CITy-51-2I1P M|AM| FL 33145 CITY-ST-ZIP
TITLE DT O Delete TMLE Dl change [ Addition
NAME HERNANDEZ, WILLIAM NAME
STREET ADDRESS | 11705 SW 69 AVE STREET ADDRESS
CITY-$7-2IP PlNECREST FL 33156 CITY-ST-2IP
TITLE « [T pelete THLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
TILE ’ [ Delete s ) [ Change. [ Addition
NAME _ NAME - - -
STREET ADDRESS STREET ADDRESS _ A G
CITY-5T-2IP CITY-ST-ZIF - . c §
13. | hereby certify that the information supplied with this filin g does not Gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legat effect as if made under oath; that | am an officer ¢r director
of the corporatlon or the receiver or tru mpowered 10 execute this g cSas required by Chapter 6G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n}oo LS\ 241

~ Daytime Phong #

CR2E034 (5/00)



