2001 UNIFORM BUSINESS REPORT (UBR) FILED

-—

DOCUMENT # P99000108336 Apr 10,2001 8:00 am
1. Enity Name ecretary of State
A' FUENTE CIGAHS USA’ lNC' 04-10-2001 90002 045 ***150.00
Principal Place of Business Mailing Address
4310 ANDROS LR 4910 ANDROS DR -, e
TAMPA FL 33629 TAMPA FL 33629 dJ4sUob
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbser Applied For
59—3618701 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_dditional
R N i Fes Required -
- © 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KAREN R .
Street Address (P.Q. Box Number is Not Acceptable)
4830 W KENNEDY BLVD, SUITE 630
TAMPA FL 33600-2574
City FL Zip Code
8. The above narfled entity submits this stflément forthe purppse of changing its registered office or registered agept;or both, in the State of Florida.
445 (eith 1A FuETE-umee 4o
Signfu.l'e. Iyped o printad narmea ﬂ tagisterad agant and title i applicabld (NPTE: Ragistered Agent Signalture reuired when reinslating} Y DATE
] N s ) ™
9. jr'hlsff:‘orpora his ehglblg th> satlsycljls Intangible FILE NOW!!t FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
ax |I|n.g r.eawrement and elects to do so. After MAY 1, 2001 Fee will be $55000 Trust Fund Contribution. E] Added to Fees
(See criteria on back) a Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oelete MLE Cchange (] Addition
NAME SUAREZ, CYNTHIA F NAME
STREET ADDRESS | 4910 ANDROS DR STREET ADORESS
CIY-ST-2IP TAMPA FL 33629 CiTy-5T-2IP
TILE 7 pelet TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HLETTTT YT T e T T T T T 1 heee 0 | e Tt o e = T change~-[T] Adeitich
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-2iP
TITLE [ Dekate TITLE O change [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | hereby cenify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this repory or supplemental report is true and agelrats and that my signature shall have the same legal efféct as if made under cath; that | am an cfficer or director
of the corporation or receiver or trustee gmpowered to gkecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aflachment with a‘n addrgss, with gdf othey like enjpowered. .
CunThiafuene uapez 4oo)

SIGNATURE: I»X/Lu-/ ,
OR PRINTED NtM\O?IGNING OFFICER OF DIRECTOR | =" Date ¢ Dajtima Phora #

SIGNATURE AND TY

-

o

] v

;

CR2E034 (10/00)



