2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

1. Entity Name

P99000108336

A. FUENTE CIGARS USA,

INC.

Principal Piace of Business

4910 Andros Drive
Tampa, FL 33629

Mailing Address

4910 Andros Drive

Tampa, FL 33629

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90056 042 ***150.00

’ \ 00046459

 Karen R. Smith, Esq.

Sharp, Smith & Harrison, P.A.
4830 W. Kennedy Blvd., Suite 630
Tampa, FL 33609-2571

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-36187M Nol Applicable
Zi Countr CZi Countr iti
P y P y 5. Certificalerof Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - :

Street Address {P.C. Box Number is Not Acceptable)

City
c

FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registered agent and tille 1f ap|

plicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and eiects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)
11. o OFFICERS AND DIRECTCRS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P/S/T/D i O Delgte TITLE [ Change [ Addition | &
NAME Cynthia Fuente Suarez NAME %
STREET ADORESS | 4910 Andros Drive STREET ADDRESS 2
¢TSI | mampa, FL 33629 CiTY-ST-2IP §
TILE [ Detele TITLE [ change [ Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TLE [] Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ,
CITY-S1-ZIP CIFY-5T- 2P !
TE = Delste THiE ! [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
Ty -ST-2P CITY-51-2P
TITLE 1 Delete TITLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P 1
TME 3 Delete TITLE i [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
GITY-ST-2P CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 179.07(3)(1), Florida Statutes. I: further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes‘;; and that my name% appears in Block 11 or Block 12 if

ess, with all ot

e

hment with an a

Alhac

changed, or on an &

SIGNATURE:

hga empowered.

| !
April 25, 2000 813-286-1242

SIGNATURE AND wﬁs} QR PRINTED NAM
CYNTHTA JFIIENTE. ¢

ETOF FIGNING OFFICHR OR DIRECTOR

SUAREYZ , ESTDENT

Date Daytime Phone #

-

|
[



