2000 UNIFORM BUSINESS REPORT (UBR)

456 FILED
DOCUMENT # P99000052812 .
1. iy Namo May 22, 2000 8:00 am
AVILA CIGARS CORPORATION Secretary of State
04-25-2000 90079 037 ***150.00
Principai Place of Business Mailing Address
1490 W. 49TH PL., §TE 515 1490 W. 49TH PL., STE. 515
HALEAH FL 33012 HIALEAH FL 350123148
s TR sV AR MR RAbA
Suite, Apt. #, elc, Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE  ~ »
Cily & State City & State 3. FE|Number Applied For
65-0928483 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired I ?g'ggqgfeﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ae o= =l Namee - —wm amoee .-
NODAL, RAFEL MR. Streat Address {P.O. Box Number is Not Acceptable)
1490 W. 49TH PL,, STE. 515 N :
HIALEAH FL 33012
City FL I Zip Code

B. “Ine above Named entity submits this statement for the purpcse of changing 'ts registered office or Tegistered agent, or both, in the State of Florida,

SIGNATURE
Signatiwe, typed or printed name of registered agent and tHa if applicable. {NOTE: Ragistared Agen signature required when reinstating) LATE
9. This corporation is aligible to satisfy its Inangible FILE NOW!I! FEE IS $150.00 10, Elaction G i Financi
Tax filing requirement and eiects 1o do so. Aher MAY 1, 2000 Fee will be $550.00 0. E:Z(I::ndagg:tlr?;uti;: .ncmg ] i?&gﬁ:g;?e
(Ses critefia on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QEFICERS AND D/IRECTORS IN 11
ME PD O pelete miE [ change [ Addition
NAME NODAL, RAFAEL THAME
SWEETADRRESS | 844 W. 71 ST. STREET ADDRESS

orvst2¢ | HIALEAH FL 33014 o512

TME vsD 1 Detete TITLE f1change 3 Addition
NAME BISCHOFF, HENRY J HAME

streer AoRess | 1170 HIATUS RD. STREET ADDFESS
erv-s-2¢ | PEMBROKE PINES FL 33026 CITY-ST-21P

CR2EQ34 19/99}

TILE [F Delete JmEL e o [ change [ Acdition
NAME - = \ME .

STREET ADDRESS STREET ADDRESS

LITy-S1-2iP CITY-ST-2P

TLE {1 Detets TITLE cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ome-S5-1p QITY-S1-2P

e - [ Delets e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-2IP

THLE O oseee TTE Olchange [ Additien
NAME NAME '

STREET ADDRESS STREET ADDRESS

ciry-S1-2p ' CITY-51-2P

13. | hereby carmg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oaihy, thal | am an officer or director

of the corporation of the receiver opirustee empgwered 10 execwie thif Yeport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment w a:ﬁiress? th all ot '

LSlGNATURE: = A QAR P el Noda mi/’%/w @‘f)?o‘z -9253

slmm'ua\m ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR hytime Fhone #

A\ N




