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“2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZIG CIGARRETS, INC.

DOCUMENT # PG9000071331

FILED
| May 22, 2000 8:00 am
Secretary of State

! 05-22-2000 90054 047 ***150.00

Principal Place of Business

5755 W. FLAGLER ST.
SUITE 103
MIAMI FL 33144

Mailing Address

5755 W. FLAGLER ST.
SUITE 103
MIAMI FL 33144-3556

2. Principal Place of Business

3. Mailing Address

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F Ngber Applied For
e85 q 4 0(33 Not Applicable
7 - ? -
® Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlnnal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
, Name .
Y—RUBERFO ‘S'QMCHEJ.. Micoe A
BACAD Street Address (P.b. Box Number is Not Accgptabr‘._a)
-He-S- W9 PHACECIRCEE ISHS N B TERRACE
MAM-FE33174
City . Zip. Code
At AN FL | 5% 5.~
8. The above named entity gfibmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Far I AT . S 2
SIGNATURE ¥ RECISTENED A7
Signature, ty;y(fur pritgd nafa of registered agent and ttte if applicable {NOTE Registerad Agent signature required when reinstating} DATE

9. This corporation is eMgibIe’io satisfy its intangible
Tax filing reguirement and elects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00 . N

10. Election C Fi
Atter MAY 1, 2000 Fee will be $550.00 o o9
Make Check Payable to Department of State

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ™ Delee me  PO.[MicvEe A-. SAavcHez B change [ Addition
KAME -NOY--RUBERT-O— NAME i5ys o € rERRACE
STREET ADDRESS |Z76-SW-07-PHACEEIRE. STREET ADDRESS | 4.7 / Al L. 33y 7
CITY-ST-ZIP MIAMI-FL-334 74— CITY-ST-2IP
TILE sD ] Delste TITE [ Change [ Addition
N SANCHEZ, MIGUEL A NAME
STREETADDRESS | 1545 N.W. 8 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE SD m)ema TITLE [ change (] Addition
N PEREZ, IDELSY N
STREET ADDRESS | 776 S.W. 97 PLACE CIRC. STREET ADDRESS
CITY-ST-2IP MIAM‘ FL 33125 CITY-S7-2IP
TITLE O Delete TITkE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE ] petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2iP
TLE O Gelete TITLE [J Change  [_] Addition
NAME MAME
-1 STRUET ADDRESS - - T -l STREET ADGRESS T
CITY-8T-2IP CiTY:S1-2P T -

of the corporation or the receiver or trus|
changed, or on an attachment with an
P

/
SlGNATUREg

empa
ress, with all other like empowered. A7/ o o &8 ¢ A SAdcrE T

PRE S0 EWT /Q/G\fl//ﬂf) (30\/')

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}. Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is trye and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

red to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Innrvfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 "Date - Daylime Phone #

14

14 19

.
\

CR21



