2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000091156

1. Entity Name

CIGARXTRA; iNC. '+

. g
180 5

Mailing Address

607 EAST LAKESHORE DRIVE
QOGOEE FL 34761-2810

. o
Principal Place of Business

607 EAST LAKESHORE DRIVE
QGQEE FL 3478t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90061 042 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
..Sﬂi - Jé &3 l/ 17 Not Applicable
Z' ) Z s
s Country ® Country 5. Cerificate of Status Desied ~ []  9B-79 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typad or printsd name of registerad agent and litle if applicable. {NQTE: Registered Agent signatura recuired when reinstating) DATE
9. This 'r{orporati(.)n is eiigible to satisfy its Intangible FILE NOW!!] FEE “?f $150.00 10. Election Campaign Financing $5.00 May Be
o Tax 1.[I4r.]girt?QU|rement and elects 1o do so. . Aﬂ_er. .MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
.. {Seecriteria on back) g | MakeCheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1IN 11
MmE PSTD ] Delete TLE OO change [ Additicn
NAME WOLSK!, PATRICK E NAME
sweer oogess | 60T EAST LAKESHORE DRIVE STREET AQDRESS
crvist- e (COCOEE FL 34761 CiTY-ST-2IP
TmE VD ] Delete TILE [ change [ Addition
NAME WOLSKI, JOHN : NAME
sTReeT ADDRESS | 807 EAST LAKESHORE DRIVE STREET ADDRESS
TITY-57-2P OCOEE FL 24761 CITY-57-2P
TiTLE I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-$T-2P CITY-ST-ZP
TILE [ pelete TILE [3J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TITLE 3 palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | , - e STREEY ADDRESS
omy-sT-2P |- - CITY-ST-71P
TITLE [ pelete TITLE [ change [ Adaition
NAME ‘ HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

13, | hareby cartify that the information supplied with this fiing does not qualify far the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered 10 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 attachment with an address, with al other like empowered.

SIGNATURE:

A ST DALad, farRick CE polsk’  Y-8-po Yo 877-2638
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Pate Daytme Phone #

MARArAana (noam



