4 ‘ 3/2/01-90020-017-5150.00-5150.00 pﬁ}?}e./‘] ){ L

--2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077725 IR
1, Enlity Name
CIGARS R US, INC. | _ FILED
—— L
‘ : - 4y 31
Principal Ftace of Business Malling Address 01 APR h PH 3 2
600 8. OCEAN BLVD..#103 800 5. OCEAN BLVD.#103 CoDETADY NE A s
BOCA RATON FL 33432 BOCA RATON FL 33432 - S Ui l:';“\—'ST A-I]t:\
LOCEE RIDA
2. Pdncipal Place of Business 3. Mailing Address
Suita, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number APPL' ED FOR Applied For
Not Applicable
4o Cauntry Zie Couniry 5. Certificale of Slatus Desired [ fg-gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address o} New Regislered Agent
2 ek e e e i e s AEEL o e e i o i e cmme §- Name@ [ — - — - _ pa
[I;:\Eﬂlg, F? gg?ﬁiggfﬂ FEDERAL HWY. Strest Address {P.C. Box Number is Mot Acceplable)
POMPANQ BEACH FL 33064

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared offite or regislered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or prinled name of registered agent and tille i applicable. (NOTE: Regimipred Agan sighatune requirad whan Feinstating) DATE
8. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Blect , )
! , Election Ca n Finan
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 on Lampeign Financing 0 $5.00 My Be
g 1€ Trust Fund Contricution. Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PVSD {3 Detete T O trange {1 addition | S
NAME REYMENANTS, GASTON MAME . 2
STREETADDRESS | 600 §. DCEAN BLVD.#103 STREET ADDRESS 3
orv-51-20 | BOCA RATON FL 33432 crv-st-ze i
TITLE [ pelete TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 oelete nE O cChange [ Addition
HAME NAME ’
— STREET ADDRECS ) ~STOEEY ARDRECS ] = : I . BT P
CHTY-ST-2IP CINY-5T-2F
e O pelete ME . DO chenge [ Addition
NAME HAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-51-217 .
THLE [ Delete ME [ Change [T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP QITY-S7-21P
e [T Dslete TiLE We ] additicn
NAME NAME - :
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP "

13. | 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 aceurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachmen 'lh‘ an address, with all other like empoweared. )
SIGNATURE: 2 /10 (o1 (@54)$92%4qied

T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




-—i. . 4

Secretary of-State
A7 L EFFcx PO 5 GATE Frcrs 5, A
' Loy, '

o € SFree Lo Ao 7 FrTALC
; A FEL aeemae,
FHE compiry ~EvEL [FI50
AL £ S ocar FeFT A E S S AT cop
|




