FILED

ed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
tee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

12. | hereby certify that the information s
indicated on this report or supplemef!
of the corporation or the racelver
changed, or on an attachment wj

SIGNATURE:

2= TRE REQUIRED 4-(5 2 (54522(44 Y/ e

s yUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data

3
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 18{ ZOOSfSS:?()t am 3
DOCUMENT #  P98000086661 ceretary of State -,
1. Entity Name 04-18-2003 90151 028 ***150.00
MACABI CIGAR OF SOUTH MIAMI, INC.
Principal Place of Business Mailing Address
5861 SW 72 ST S861 SW 72 8T
S MIAMI FL S MIAMI FL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65‘0869846 | Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired D $B 75 Additional
Fee Required
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HECTOR CAPO . Street Address (P.O. Box Number is Not Acceptable)
936 SW 9 STHEET '
MIAMI FL 33130
City FL Zip Code
8. The above named nmy subf'nlts this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatronso eg!s ered agent. .
SIGNATURE M -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOWN! EEE IS $150,00 . o '
. After May 1, 2003 Fee will be $550.00 T Ttton Comston O it g
Maﬁe Check Payable to Florlda Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me? DAS 3 Delete TITLE [JChangs [ Addition | &
S
NAME CAPQ, HECTOR NAME =)
staeeT aporess | 939 SW 9TH STREET STREET ADDRESS 3
ore-st-2e | MIAMEFL 33130 CITY-§T- 212 s
&
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
|_CITY.ST-2p - GITY-SI-ZIP - S i
e [ Delete TMLE [ Change [ Aqdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME (1 elete TmE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-2IP
TLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CIY-57-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZiP



