2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091156 Jgn 31}2002 fs(t’(’tam
1. Entily Name ecre a ry 0 a e
CIGARXTRA, INC.
01-31-2002 90109 001 ***150.00
01-31-2002 90109 002 ****35 00
Principal Place of Business Maiting Address
607 EAST LAKESHORE DRIVE 607 EAST LAKESHORE DRIVE
QCOQEE FL 34761 QCOEE FL 34761
I E— IR RN
Suite, Apt. #, ete Suiite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3603417 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired 0 ?8'75 A_dditionar
ee Required
- 8. -Name and Address of Current Registered Agent .. i 7. Name and Address of New Registered Agent
h Narme . . o
SPIEGEL & UTRERA, PA. Sherrie d. Wolsk,
Street Address {P.O._Box Number is Not Acceptable}
343 ALMERIA AVENUE 7 é Lpreshpre P¢.
CORAI GABLES FL 33134
Cit imCode
Y prog@e FL | 2972/

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

snewmunEé-‘éV—‘L(z // M; SHERRIL A4 Wolsiit /- 70 2—

Signatura, typed or printed name of registe}ed agem‘a’n?ﬂfs if applicable. [NOQTE: Registerad Agent signature required whan rainstating} DATE
) L L ] ) "
9, $h|sf§:|‘c>rporat‘c.)n is ehlngIde 1(‘) sa:nstfycl'ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl lr\‘g rgquwemen and giecls 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Psiv O pelete TITLE [ cChange [ Addition
NAME WOLSK!, PATRICK E NAME
saeer aooress |607 EAST LAKESHORE DRIVE STREET ADDRESS
CITY - ST-2IF OCOEE FI. 34761 CITY-ST-2IP
TLE VD [ Delete TLE Clchange 3 Addition
NAME WOLSK], JOHN HAME
sterr aocress | 607 EAST LAKESHORE DRIVE STREET ADDRESS
erv-st-ze | QCOEE FL 34761 CITY-S1-2IP
111 -3 P . [ Delete . TILE e e et - (OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE Ochange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oslets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with al! other like empoweread.

SIGNATURE: S5 RE YRE Rl [-7-02 Yo7-8 77 -Z658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




AMA W’rn‘é
CERTIFICATE OF DESIGNATION :
REGISTERED AGENT/REGISTERED OFFICE p
HV Foeeon 150,
Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corporation, organized

under the laws of the State of Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida.

1. The name of the corpdi:éﬁon is:__ (CIENRXIRA L INC S7-3460717

2. The name and address of the registered agent and office is:

- SHERRIE @ \WolSK:
‘ ~ (NAME)

o7 E. loreshore Dr-

(P.O. BOX NOT ACCEPTIBLE)

Ocpoe, j-i 3 </ 7@ /
7 (CITY/STATE/ZIP)
SIGNATURE: / S L b

(CORPORATE OFFICER)
TITLE: [ rec) DeaT—

DATE: /- 7-0=2—.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, T HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE: &2%:“ e ZZ ,;M é -

DATE: /-7 o=

REGISTERED AGENT FILING FEE: $35.00



