2000 UNIFORM BUSINESS REFCRT (UBR) 7 FILED

DOCUMENT # P99000005629 Vo Jun 19, 2000 8:00 am
1. Entity Name 5 e S t f St t
“HE CIGAR BOX OF ISLAMORADA, INC. ecretary of sState
. : 02-26-2000 90012 013 ***150.00
Principal Place of Business Maiting Address
80925 QVERSEAS HWY.UNIT 3 60925 OVERSEAS HwWY.UNIT 3
ISLAMORADA FL 33038 ISLAMORADA FLL 33036-3706
PO B
2. P:incipal Place of Business - | 3- Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/:o L - OQf Y &7 (7 Not Applicable
ZI? s Country ap - Country ) . 5. Certificate of Status Desired ] gg'ggqlﬁg‘gﬁonm
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Regisfered Agent
Name .
MIKU\S, JOE Street Address (P.O. Box Number is Not Acceptable)
=== 88765-OVERSEAS HWY ~—=—= e R S SRR e e
TAVERNIER FL 33070
City FL Zip Code

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered ageni, or both, in the State of Flerida.

SIGNATURE
Sgnatura, typad or prnted nams of registensd agee and Lte if 2pplicable. (NOTE: Rag:stersd Agent signglure raquired when ranstating) DATE
9. This corporation is eligibie to satisfy ils Intangible . FILE NOWNI FEE IS $150.00 lectior - )
Tax ﬁlin_g r?quiremem and elects to do so. .. k.. After MAY 1, 2000 Fee will be §550.00 o 'Err‘::?gznc;a‘cn;atlr?guﬁ:r?nmng (B} fd?dgq;;ae)«;ss y
{See critaria on back) | . [2 ~!" Make Check Payable 1o Depariment of Stats_ . . s -
1. . OFFICERS AND DIRECTORS L | EEX " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THET VAT ¥ ' O delete e T T OQﬁ!N"'r P@/‘,‘?J’rs h °v’/"C| Crange AT Addiiicn
: ; . o i
A %I—W s | 377200 ovtR VT V3
STREET ADDRESS STREET ADOA
CIFY-51-2P CITY-ST-2P I} yry 2 Y8 ﬂ T30 3‘
TITLE [ petets TITLE - Ml ‘(( %uﬁvc f peo fywe ] Change H Addilion
NAME ) NAME "9 : 0
STREET ADDRESS STEETADDRESS | 3} ORCh4d Dl
gn-sr.?]p CITY-ST-2P @"m'#” ‘_}. 2, ’!7[9’
Tme O detee e 4 O Change L) Acditon
NAME NAME
STREET AGDRESS SIREET ADDRESS
GITY-ST-21P CITY-ST-Bp )
Twie | T O T TTE ' [ Change  ~ [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P GITY-ST-21P .
me O pelete MiLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITy-S1-2P
TTLE : £ Detete me - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o
Cry-ST-27P CIFY-SI-TF R TN ol L

1. | hareby certify that the information suppliad with this filing does not qualily for the exernption stated in Section 119.07(3)(i}, Florida Statutes ™| further certify thal the infarmation -
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if mads uncer oath:-that |.am an officer or direcior
of tha corporation or the receiver or trustes empowerad Jo execLie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachme: angadgress, apbthar like empowsred. T - ;

S 1 [

SIGNATURE: DHIL S hme a?w‘of]‘ ov 303,,,,5/3:/.7 2057

CR2E034 (9/99)




