2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042180 Jun 06. 2000 8:00 am

1. Entity Name

MACABI CIGARS OF KENDALL, INC. Secretary of State

06-06-2000 90479 034 ***150.00

Principal Place of Business Mailing Address
10101 SUNSET DRIVE 10101 SUNSET DRIVE
MAME FL 33173 ’ MIAM! FL 33173-3004
Suite, Apl. # olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Tiya s ‘GCETRZO0088

Applied For

Not Applicable

Zie Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - m p——— A, W = g PP e — - R . —— -Name - - - - - . [ G, mm TR erEme = e
DE LA CAMARA’ ROSA M Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE -
SUITE 100 -
MIAMI FL 33126 City FL [ Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistersd agent and title if applicabla. [NOTE: Registered Agent signature requirec when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 vy 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution Added to Fees
{Ses criteria on back) J Make Check Payable to Department of State ' .
i, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) 3 beletz THLE [(J change [ Addition
NAME VALDES, JORGE L NAME .
STREETADDRESS | 13343 S.W. 59TH LANE STREET ADDRESS
CiTY-ST-2IP MiAMI FL 33183 CITY-ST-2IP
TILE VPD O Delete TITLE O Change (] Addition
NAME VILAR, HENRY J NAME
STREETADDRESS | 13343 S.W. 59TH LANE STREET ADDRESS
CITY-ST-2iP MIAM! FL 33183 CITY -ST-2IP
me, | SD. .o ] Detete TITLE ) e e EIcange 00 Adgition
NAKE SOSA, ARTURC B ‘ NAME T ) ST
STREET ADDRESS | 13343 S.W. 59TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
e 10 3 Delete THTLE (3 Change [ Addition
NAME LEGRA, AGUILES NAME :
STREET ADDRESS | 8900 S.W. 85TH AVE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33156 CiTY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-7IF CITY-57-7IP
TITLE [ pelete TITLE [0 change (O] Addition
NAME NAME
STREET ADDRESS ' T ‘ STREET ADDRESS :
CITY-ST-2IP - ] m o CITY-ST-2iP

13. | hereby certify that the information supplied
indicated on this report or supplemental regbrt is,
of the cerporation or the receiver or trusteq
changed, cor on an attachment with an ad,

SIGNATURE:

ith alj6ther like empowered.

=]

75 filing toes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ue ang/accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
ared i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A pequirEiSToree (. Vs Yhepo Go)denzs

i N
SIGNATURE AND TYPRD

PR PRI{TED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deyime Phona #

CR2E034 9/98)



