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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S09129 Jan 18, 2000 8:00 am
1. Entity Name : S
ecretary of State
FUENTE & NEWMAN PREMIUM CIGARS LIMITED, INC.
01-18-2000 90083 019 ***158.75
Principal Place of Business Mailing Address
PO BOX 2030 PO BOX 2030
TAMPA FL 33601 TAMPA FL 33601-2030 A T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
593036870 " It e
Zip Country Zip Country " . $8.75 additional
- 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHARP. WILLIAM M. Street Address (P.O. Box Number is Not Acceptable}
4830 W KENNEDY BLVD
SUITE 630
TAMPA FL 33609 o ‘ B FL | Zpcoce
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, typed or'pr_inlad name of registared agent and title if apphcaib‘la‘ (NQTE: Ragistered Agant signature required when reinstating} DATE
8. This corporation,is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax tiling requiremém'ahd slects to do so. After MAY 1, 2000 Fee witl he $550.00 * Trsglgzndaggri‘r?guti::ncmg O fc%gqohézzs ¢
(See criterid on back) QO Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE CdcChange [
NAME FUENTE, CARLOS P. NAME
sTReeT ADDRESS | ZONA FRANCA STREET ADDRESS
orv-si-2¢ | SANTIAGO,DOMINIC.REP ciTY-s1-2p
TITLE D [ pelete TITLE ' O] Change [0
NAME FUENTE, CARLOS A. NAME
STREET ADDRESS | ZONA FRANCA STREET ADDRESS
cm-sT-2P | SANTIAGO,DOMINIC.REP ' G- §T1-21P
TILE | D O Detete MLE ) (3 Change [ 7.
nave " [ NEWMAN, ERIC'M ' - o 3 - T
STREET ADDRESS | 2701 16TH STREET STREET ADDRESS
CITY-ST-2IF TAMPA FL ) CITY-ST-2IP A
TLE D O Delate TLE ' Ochange [
HAME NEWMAN, ROBERT C. NAME
STREET ADDRESS | 27011 16TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-21P
TILE D 1 Delete TITLE CChasge (2.
NAME NEWMAN, STANFORD J. NAME
SIReeT ADDRESS | 2701 16TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TIMLE D . U Delete TITLE O Change [
NAME SHARP, WILLIAM M. NAME
STREET ADDRESS | 4830 W KENNEDY BLVD, SUITE 630 STREET ADDRESS
cIry-§7-7IP TAMPA FL 33609 CITY-ST-ZiP

13. | hereby certify that the information supplied with this fih‘né; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to 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 all other like empowered.

SIGNATURE: Sﬂ@i\"?/“"‘@&@il‘ﬁ%b’mf‘ﬁ? ) // (2[00 FI13 24P -212Y

SIGNATURE AND TYPECRGRLPRINTED NAME OF S8 OF Eﬂvﬁ DIRECTOR Data Daytime Phane #
.




