2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028807

1. Entity Name

L & L CIGAR DISTRIBUTORS, INC.

Principal Place of Business
3419 GALT OCEAN DR
FT LAUDERDALE FL 33308

Mailing Address
3419 GALT OCEAN DR
FT LAUDERDALE FL 33308

2, Principal Place of Business

3. Mail'\ng Address o ol
A4 W, joot" pue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90255 027 ***150.00

R

[0 CHECK HERE 'F MAKING CHANGES

City & State City & State R 4, FEI Number Applied For
Copal SPM w6S  FL. 650910897 Not Applicable

Zip Country Zp Country i ; $8.75 Additonal
'ﬂ’bo " l_ s A. 5. Certificate of Status Desired O Foo Feguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = = e e -—Na‘me—'——a—'-—ﬁv‘;——---— e -

SAAVEDRA, DAMASO W Strest Address (P.O. Box Number is Not Acceptable)

312 SE 17TH ST

2ND FLOOR

FT LAUDERDALE FL 33316 City

F L Zip Code

8. 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, 1 am familiar with, and accept

the obifgations of registered agent.

"SIGNATURE

Signature, typed or printad name of registared agent and utle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D j ' O Celete THLE ) MThange [ Addition
NAME SCARNATO, LEONARD J NAME SopRPATe, Leowaad T

street aooress | 3419 GALT OCEAN DR STREET AppESs | (3t 400, fao ¢4 ANE.

crv-sr-ze, | FT LAUDERDALE FL 33308 Y-SR |Comals 3[‘};.; bs FL.3%71

we  |D z O Detete Tme P Clchangs [ Adiition
nwe % | COYLE, THOMAS F NAVE cofle, Tomas F

sTREET ADERESS | 3419 GALT OCEAN DR sTReE a0oREss | E3UML He. idate ANE

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-51-2iP Coral. S[)A.—J“ [ 33071

TITLE O Delete TITLE v ' OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ATDRESS

CITY-$T-7P CITY-§T-2IP

TITLE [ Delate TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-21P OITY-5T- 2P

TIMLE [ Delete TIME [ Change (] Addition
HAME NAME

STREET ADDRESS R STREET ADDRESS b P RN
CITY-ST-2P " - - c o emvstze : Py e T
TITLE O petete TILE O Change " [} Adgition
NAME NAME

STREE? ADORESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corparation or the recaiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addressg, with all other like empowered. :

SIGNATURE: vﬁﬁﬂ@*ﬁﬁ’\" URE REQUERER S T ScaesyTe

y l"‘i’o’b Sl Abi-£ 120

SIGNATURE ANDEKPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 0POEEED

CR2E034 (10/02)



