2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046776

1. Entity Name

MONTE PALMA CIGARS, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90099 034 ***150.00

Principal Piace of Business Mailing Address

113 STIRRUP KEY WOQDS RD.. APT.3 B2 113 STIRRUP KEY WOODS RD.. APT.3 B2
MARATHON FL 33050 MARATHON FL 33050-2956
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
o {6‘5 - Oq & 7\% 5 (o Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglsterad Agent o . __ ____1._Name and Address of New Registered Agent ___________
Name

WRIGHT, THOMAS D
9711 OVERSEAS HWY., STE. §
MARATHON FL 33050

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

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

S|GNATUHE-’_H‘\0 mas D WribHT

Signature, typed or printed nama of registered agent and title if applicale /“- o

‘:;).;L?"J’( 200

slahng)

) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. O Added o Foes
{See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECT! "ADPTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST — O Change [ Addiion | &
[27]

NAME TRUJILLO, JUAN G NAME e

STREETABCRESS | 113 STIRRUP KEY WOOQDS RD., APT.3 B2 STREET ADDRESS a8

CITY-ST-2IP CITY-SF-2IP Lt
MARATHON FL 33050 o

TILE D [ pelete TITLE J change [ Addition | ©

At TRUJILLO, JUAN G NAME

STREETADURESS | 413 STIRRUP KEY WOQODS RD., APT.3 B2 STREET ADDRESS

CITY-ST-2IP MARATHON FL 33_050 CITY-3T-ZIP

THLE o O pelete TITLE [ change [T Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TITLE O etete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2p

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE [ pelete TILE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information 'supplied with this filing does ngt-ayalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and acclwdie anjl
of the corparation or the receiver or trus e
changed, or on an attachment

SIGNATURE:

=0S - 743"

;;\];dl.&m QAN

¥ Date Daynme Phane #




