2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PQ9000090839 Fglécgiff)? %)fsé(t)gtg "

1. Entity Name

MARILYN'S CIGARS CORP. 02-11-2002 90007 047 ***150.00
Principal Place of Business Mailin Address
37;&!&[ DR [ . CUUNUFUY

MIAMI FL 33140

SR R

2, Pringipal Place of Busir@s 3. Mailing Address
£35S .W. gAve. F|

Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For
MmlaAML FL . 65-0960035

i ' Country Zip Country ) . $3_75 Additional
ﬁ% l 3 O D &b e_ , 5. C?rljfjc?ate of Status Desired O Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" RUBEN  SANCHEZ

Slregge{?POSx'Nwtis Nogcepla% e . #_[

o MALAMNM FL 133130

is statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE,
&, typed o printed nams of regislerad agert and titla if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂfin.g rgquiremem and sleots 1o do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to F?a;s °
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB , ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P O Detete TITLE Pl -‘l:}s ?ﬁ:hanga {J Addition
e SANCHEZ, RUBEN NAME sANCHE, AUBEN
sTRee7 ADDREss | 3759 PINETREE DR st a0 | @ 3G & W, B AVE., #E(
CITY-§T-7IP MIAMI BEACH FL 33140 CITY-ST-ZIP Ml EL. 33[3 O
THLE ﬂ’-ﬁa@e TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [] pelete TILE [JChange ] Addition
Neme_ o0\ . .. — U VS ) ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TILE [ petets TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repart 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 corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an chmerisita-gn address, with all other like empowered.

= 285 -
2 0hE REQUIRED 0/(23/0a (o) “3¢es

SIGNATURE »‘)S '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date ' Daytima Phone #

134 et

Ny

CR2E034 (8/01)

Lmerromrrmar



