2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086661 Mar 15, 2001 8:00 am
S Secretary of State

MACABI CIGAR OF SOUTH MIAMI, INC. 03.15.2001 90008 044 ***1 50,00
Principal Place of Business Mailing Address
5861 SW 72 ST 5861 SW 72 6T
S MIAMI FL S MIAMI FL
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0869846 Applied For
Not Applicable
Zip Country Zip Country " . $8-75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ’ Name 9 - Q:"‘-ﬁm T T I
e \NoY E-9
VILAR, ENRIQUE JR Street Addr \(‘P_g Box :‘mber is Not Acce lable)? D
5835 SW 45 TERR ¢ ges mb. v © P
City f . ip Code
Moy FL | 8%% p
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE L Ceworelr /9/6 CTor (‘;ﬁa 3/ 3’/9 i
Signature, typad or pri}‘ad nepfa of registersd agent and title it applicakla. (NOTE: Registeredfgant signature requirad when reinstating) /éATE 7
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Eleci ian F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Tri‘;t'ﬁzr%agg;'r?guti:s"C'”g O fﬁ;gﬁo",‘l:*;fe
(Ses criteria on back) O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
S s _ "
TILE DAS Delete TITLE Da e Xor [ Change X Addition
M VILAR, ENRIQUE JR At Lo oL o STvedt
streeT anoress | 5835 SW 45 TERR STREET ADORESS | A S W
onv-st-zp | MIAMI FL 33145 CITY-ST-2 Wovam ) 1 DHADBP
TITLE DAS Delete TITLE o [ change [ Addition
HAME TRINIDAD, EDUARDO | NAME
STREET ADDRESS | 19810 SW 200 ST STREET ADDRESS
CIvY-§T-21p MIAM! FL 33387 CITY-§1-2IP
e DPS T Ooeee . me T i [Jchange [ Addition
NAME SOSA, ARTURO B NAME
street anoress | 2139 SW 19 TERR STREET ALDRESS
CITY-ST-ZP MIAMI FL 33145 CITY-$T-2IP
TILE )] X Dslete me [Tchange [ Acition
RAME HERNANDEZ, WILLIAM NAME
sTaeer aooress | 11705 SW 69 AVE STREET ADDRESS
CITY-S7-2IP PINECREST FL 33158 CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _YezNov T 0 A= - 01 BHOS- G LZ R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F‘FI¢R OR DIRECTOR Dats Daytime Phone #

0177263

CR2E034 (10/00) .

.;’)




