2000 UNIFORM BUSINESS REPORT (UBR)

#. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer 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 i¢
changed, or on an attachmjent with an address, with al ther like empowered.

SIGNATURE: Yyoloo 954~ SL7- (S |

Dater Caytime Phone #

DOCUMENT # P99000028807 .
1. Entity Name Se 15, 2000 8.00 am
L & L CIGAR DISTRIBUTORS, INC. ecretary of State
09-15-2000 90010 009 ***550.00
Principal Place of Business Mailing Address
J419 GALT OCEAN DR 3419 GALT OCEAN DR
I'T LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
ST RSB A
Suite, Apt, #7etc: -~ T o '| ~~Suite, Apt..#, elc.- o= T, L. QQVNOLWHITE_IN THIS SPACE .
City & State City & State 4. FEI Numger Applied For
65‘0? [ 08?7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || gg';(:‘sq lﬁgﬂlional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name
g‘IAZA\QEED‘lR?l:HDg!:"ASO W Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
FT LAUDERDALE FL 33316
) City FL Zip Code

CR2E034 (5/00)

Signature, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
9. This Sorporation is eligible to satisty its Intangibla - - =~ FILE-NOWI!! FEE 1S-$550.00 . - ... = 10: Eldcti L .
0. ‘Election Campaign Financin - S5 (1) - ‘Bg™
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 paign ¥ 9 0 $5.00-May Bo
2 . - Trust Fund Contribution. Added to Fees
{Sea criteria on back) O Make Check Payable to Depariment of State )
1, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 11

T D O palete TOLE Dl charge [ Addition

NAME SCARNATO, LEONARD J NAME

STREET ADORESS | 3419 GALT OCEAN DR STREET ACDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP

TITLE D [ Delete TITLE [(Tchange [ Acdition

NAME COYLE, THOMAS F NAME

STREET ADDRESS | 3419 GALT QCEAN DR STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-21P

TITLE O oelete TILE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-ZP CITY-§T-2iP

TiTLE [ Delete TITLE [T change  [J Addition

—NAME . — - — NAME

STREET ADDRESS i STREET ADDRESS E— At

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2IP ‘ CITY-ST-2IP

TIE I Delete TLE O change [ Addition

HRWE HAME

SIREET ADDRESS STREET ADDRESS

GITY-S§T-7IP CITY-ST- 7P




