2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # P99000052812 ecretary of State
1. Entity Name 04-24-2003 90177 032 ***150.00
AVILA CIGARS CORPORATION
Principal Place of Business Mailing Address
4445 W 16 AVENUE 004 NW 154 ST
SUITE 308 PMB 182
B e 0 A
2. Principal Place of Business 3. Mailing Address
ooy Lw IS
gl“"&',’%’i’ #. et Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied F
p'\:hli\el (/A- kTS { SN R T 650928483 Ngfﬁl\zpng;ble
th b ‘ w E.oDumg /)r Zip Country 5. Certificate of Status Desired O Ei.g?qﬁ:ﬁedci’tional
6. Name and Address of Current Registered Agent e e o~ 7..Name and Address of New. Registered Agent
Name ’
NODAL, RAFEL Street Address (P.O. Box Number is Not Acceptable)
8275 NW 158 TERRACE
MIAMI LAKES FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obngaﬂons of registerad agent.

SIGNATURE :
© Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure raguired when reinstating) DATE

TF - =

= . FILE- NOWI! FEE IS $150.00 )
. Electi ign F i
AtterMay 1, 2003 Fee will be $550.00 e e o ey 35,00 ey 2e

Make Check'Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete TITLE [ change [ Addition
NAME NODAL, RAFAEL NAME
STREET ADDRESS | 8275 NW 158 TERRACE STREET ADDRESS e
CITY-ST-2IP MIAMI LAKES FL 33018 CITY-S7-2IP
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME BISCHOFF, HENRY J NAME
sTReeT ADDRESS | 1170 HIATUS RD STREET ADDRESS
cov-st-z0 | PEMBROKE PINES FL 33026 CITY-ST-Z1P

“mme T P = =] pees® FIME - o T e e - - - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS ,
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgifure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwerddl 1o execute this reporl as reqfifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with a other like empowere
SIGNATURE: = REQARAEN }D/ 035 (3 °’S\§U 6G

SIGNATURE AND"VPED OR PF‘N!ED k{ms OF SIGNING OFFICER OR mnec’lqn Dale = Dayime’Phone #

CR2E034 (10/02)



