2000 UNIFORM BUSINESS REPORT (UBR)

-t

DOCUMENT # PG9000073299

1. “Entity NatTe

CIGARS OF SOUTH FLORIDA INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90862 040 ***150.00

Principal Place of Business

1050 COUNTRY CLUB DR. 7-409
MARGATE FL 33063

Mailing Address

1050 COUNTRY CLUB OR. T-409
MARGATE FL 33063-3219

2. Principal Place cf Business

3503 N2 -CooRrT

ng Address

-—3. —r\gal]ggcg NI ANCaORT

AR

MR

COLANUT (REEE L

Suite, Apt. #, etc.

DO NOT-WRITE IN THIS SPACE

- City & State City & State 4. FEI Number Y [~pplied For
23066 S Cowd T CREEK F Not Applicatle
zZip ) Country Zip Country . i $8.75 Additional

, f -
230 ¢ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HOFING, KEVIN
1050 COUNTRY CLUB DR. T-409
MARGATE FL 33063

Street Address

(P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

8. The above named e,ntiu.r submits this statement for the purpose

KEUTH HofZA

Sigﬁlum, 1typed or printed nama of registared agent and title if applicable.

oi&angng its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Ragisterad Agent signature required when remstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e O pelete TILE P RY gfog MVAI (7 Ol change K1 Addition | &
- o3
| NME NAME €0 WwARD Hot ¥ s OR toq e
STREET ADDRESS STREETAODRESS | 1638 CouRd red Ly )
CITY-5T-2IP CITY - 5T-2IP pA DR B T4 EC 2?2067 ul
— —
TMLE O Delste TTLE vTC(CE ¢ - ;pg..r—f OJchange  [kAddition | &
Py ‘- |
A — - - NAME WNeEdinm H-—bé‘a - ;ﬂ,._,:?,, - ]
STREET ADDRESS STREET ADDRESS ? Za3 ad L2 e o
7x] { o
CITY-5T-7P ITY-57-2p (oG uw J’? el (£ 3 206 G
[ e L1 Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
. Tme O Delete TLE [Jchange [ Additian
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P
TITLE DO Delets THLE Dy crange ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP

13. [ hereby certify that the infarmation supplied with this fili
Indicated on this report or supplemental report s t
of the corporation or the receiver or ffUsIEe empowere

changed. or on an atiachment with &n address, with all other like empow

T d

[A'% f}‘:‘k‘ "/‘ W

.
PO et

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f(ﬁd@d argn & GhF] o0 T

-7M
—at P2

SIGNATURE:

SYOMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

s

Date Daytime Phana #




