2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CAONABO CIGARS SALES CENTER INC. Sgg{g&g& (gf*gtgoge

Principal Place of Business Mailing Address
2500 NW 1€ STREET. APT. 5 2500 NW 16 STREET. APT. 5
MIAM! FL 33125 MIAMI FL 32125-1268 JJg Uiy

DOCUMENT # P99000099265 May 17, 2000 8:00 am

T P AR RNREN
i3392 SW 66 Tereace | 12292 S-W. bl Terue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number —= Applied For
Mt ArMI L0 Ri DA _MiAMt FlLor DA b1~ 09 6o G93 Not Applicable
Zi Countr Zip Couniry - . i it
apa i 6 3 Uys A 23| 6 3 USA 5. Certificate of Status Desired O ?i H;‘ilﬁ?e%m“a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T M ANUER DoMi A GUEZL
DOMINGUEZ- MANUEL Street Address (P.Q. Box Number is Not Acceptable)
2500 NW 18 STREET, APT. 5
MIAMI FL 33125 12392 S.W. 66 Ternq4ce
M AM FL [*"25,83

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

MALUEL Dosy MOUEL PresivspT

SIGNATURE

Signaturs, typed or printed name of registered agen and tile if applcable (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TmstlFundaC;tfbuti‘on‘ : [ fdsd.fg:lc:ohg?;sg °
(Ses criteria an back) i Make Check Payable to Department of State
11, . OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete TITLE PTo W Change [ Addition
NAME DOMINGUEZ, MANUEL NAME DOMINGUEZ '?,N"l”:ﬁ:: ¢k
STAEET AODRESS | 2500 NW 16 STREET, APT. 5 sweerooness | VDB 42 Sw b
CITY-ST-2P MIAMI FL 23125 TITY-5T-2P M 1A M FuL 321283
TILE vsD O Delete TMLE (] Change [ Addition
NAME SARASUA, ALBERTO F HAME
STREET ADDAESS | 442 HAMPTON LANE STREET ADDRESS
“om-st2¢ | 'KEY BISCAYNE FL'33149 om-st-2¢ -
TITLE _ 7 Delete TITLE . [ Change [ Addition
HAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Delete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-$T-2P
1ITLE [ pekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE 1 Delete - TME O Crange [ Addition
NAME NAME :
STREET AGDRESS STHEET ADDRESS
GITY-ST-2IP CUry-ST- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exempfion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
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 cath, that | am an officer or director
of the corporation or the rec 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 attach & smpowered.

SIGNATURE:  COIWHEARE 2 Mbwuesi Yorweuex Pres. Apur.26. 2000 % 3202081

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



