2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L VAV |

. :
DOCUMENT #  P99000028807 May 28, 2002 8:00 am3
1. Entity Name Secretal ” Of State :é
L & L CiGAR DISTRIBUTORS, INC. 05-28-2002 90706 044 ***150.00
Principa! Place of Business Mailing Address
3419 GALT OCEAN DR 3419 GALT QCEAN DR ™
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Addrass “"”m "I ll’ll |I|“ Ill" |I|I| |||“ ||“| Illl”llll |||H m” m“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 10897 Not Applicable
Zi t Z iti
P Country P Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
- 6..Name and Address of Current Registered Agent.. _ .. _ ... -:_ .~ *.. 7. Name and Address of New Registered Agent—~ __ - __ _ -
' - Narme
SAAVEDRA’ D. SOW Street Address (P.C. Box Number is Not Acceptable}
312 SE 17TH ST
2ND FLOCR
FT LAUDERDALE FL 33316 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
a Signature, typed or printad nama of registered agent and title if applicable. (MOTE: Registerad Agent signatura required whean rgingtating) DATE
. ) BT . . "
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 ay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
¢ (See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ elete TITLE O Chenge [ Addtion | 5
HAME SCARNATO, LEONARD J NAME =3
steet aooress | 3419 GALT OCEAN DR STRAEET ADDRESS 3
crv-st-z¢ { FT L AUDERDALE FL 33308 CITY-ST-2P u
asy
TITLE D O pelete TITLE [J Change [ Addition | O
NAME COYLE, THOMAS F NAME
STREET ADDRESS | 3419 GALT OCEAN DR STREET ADDRESS
i~ F_Cﬂ*ST_*_ZJf’:_‘__ -EF.LAUDERDALEEL-S,SSOB-—'_ A N T e S S e -eCIW;SJ;zE— | T Tommlle nn BT am S TR e e T e me TG e o q o~
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ pelete TIMLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Gelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-ZiP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empofiered to execute this repart 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 addyess, ¥ith all other like empowered.
- DD TN & oyl .
SIGNATURE: Ui g @Le o3 T earh Yo  gsf-Sb7-us(
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



