2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CASSA CIGAR CORP

DOCUMENT # P99000062958

Principal Place of Business

14072 SW 91 TERR
MIAMI FL 33186

Mailing Address

14072 SW 91 TERR
MIAMI FL 33186-7886

|

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90076 029 ***150.00

M

[T

I

2. Principal Place of Business 3. Mailing Address I “
QOL| sw (22AVE 90l Sw 122 AVe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 210
City & State + GCity & State . - 4. FEl Number Applied For
Maoma A& FL Hiowm, FC Lo~ 0930193 Not Applicable
Zip .. , Corntry Zp Country » ) $8.75 Additional
é’ 3 "g ' RERS A 2 37_{‘)3 G S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
e e L e i = - Name : . e A N
CASTANEDA. RENE Street Address (P.O. Box Number is Not Acceptable)
14072 SW 91 TERR
MIAMI FL 33186
City Zip Code

FL

SIGNATURE

BILIE,

8. The above named entity submit

is staternent for the purcose

credo.

anging its registered cffice or registered agent, or both, in the State of Florida.

4-26-00

OTregisiered agent and titis if applicdbl

{NOTE' Registeredt Agent signalure required when reinstating}

DATE

9. This carporation is eligh

e to satisfy its Intangible

Tax filing requirement and elects to do s0.
(See criteria on back)

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE D ?};hange O Addition
e CASTANEDA, RENE e Costoneds , Rene
staeer anoress | 14072 SW 9t TERR STREET ADDRESS | ey 1y g\l 122 Ave # 210
CITY-5T-21P MIAMI FL 33186 CITY-SI-21P Hiawmi  FL 22180
TmE O Delete TITLE ' [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
CTE . e e O Delete TE —— ~ . [OcChange [ TAddgiion |
NAME - - NAME T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST- 2P
TITLE [ Gelate TITLE I change  [] Addition
. NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE BN J Delete TLE O change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

121 he_r-é?_ay certify that the information supplied with this filing dees not guallfy for the exemption stated in Section 118.07{2%{), Florida Statutes. | further certity that the inforenation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusiee empowered to execute this repori as required by Chapter 607,
d.

an address, with all other like empg;

Florica Statutes; and that my name appears in Block 11 or Block 12 if

4 -26-00 355-2309628

Date Dayume Phone #




