1

3000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000073711
1. Eny Name | (— Secretary of State

NET CIGAR.COM INC. 08-15-2000 90014 045 ***150.00
Principal Place of Business Mailing Address
760t NW 68TH ST NO. 128 7601 NW B8TH ST NO. 128
MIAMI FL, 33166 MIAMI FL 33166 Uvurvisu
S = VRO BT
12010 8W 97th STREET
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI| Number Applied For
MIAMI, FL 22-3672719 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
. . f D '
33186 MIAMI-DADE. . Certificate of Status Desired E]_' _Fee Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— - = = - = . ~Name- - —— ————= — - -
?ﬁc?ﬂ*‘:E[T'ﬂ"VuﬁLSl?]Iﬁs ST NO. 128 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE- Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 4 ) o
o . : . 0. Election Campaign Financin
Tax fling requirement and elects to do 5o. Atter SEPTEMBER 13, 2000 Min. will ba $75000 | '* Secton Campan francing - $5.00 ay ge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ] Detete TIiLE O] Change  3C¢Axdition
NAME BARBELLA, STEPHEN NAME
STREETABORESS | 40 UNDERHBILI, BLVD , STE # 2-D STREET ADDRESS
CITY-S1-21P SYQSSET . NY 117 9 1 CITY-ST-2IP
TITLE [ Geiste e [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) _ o i CITY-§T-2IP Lo o
TITLE O pelete TTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
Cy-5T-2p CITY-ST-2IP
TIE 7 Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TLE [ Defere TTLE [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered {0 execute this report as requireglpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. =

SIGNATURE:

§-7-00 Jos B8H 744 2

Date Daytime Phone ¥

e —
.
oo —

" BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Aug 15, 2000 8:00 am

0 100N

-3



ced RS #H PI7H006T737 1/ Dd)?&”a v

August 9, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Dear Sir or Madam:

The attached Annual Cofporate Report was not filed because the corporation did not
receive it. I called your office and one of your specialists instructed me to complete the
Annual Report and send it along with the corporate fee. I was told they would not be

penalized sincé it was ot theif fault that the* report was-not recewed e

The attached report shows all the current information for the corporation. 1 thank you
for your assistance.

Best regards,

| / -
. dolfo E, gle51as




