>

T

%, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

=

DOGUMENT # S09129 Feb 21, 2001 8:00 am
e ame Secretary of State

FUENTE & NEWMAN PREMIUM CIGARS LIMITED, INC. 02212001 90026 013 **=150.00
Principal Place of Business Mailing Acdress
PO BOX 2030 FO BOX 2030
TAMPA FL 33601 TAMPA FL 33601
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State ' 4. FEINumber  BO-303B870 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required

|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = == = =Name- i
mﬁ% ?EWYMI'BLVD _ Street Address (P.O. Box Number is Not Acceptable)
SUITE 630
TAMPA FL 33609

City FL Zip Code

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

SIGNATURE ‘
Signature, fypad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 Elacti N )
Tax filing requirement and &élects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trizzlgzr%agg’;ﬁ; Elnanmng 0 $5.00 May Be
o LItion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .

E < D [T Celete e O change [ Addition | S

NAME FUENTE, CARLOS P. NAME g

sTReeT Anoress | ZONA FRANCA STREET ADDRESS 3

crv-s-27 | SANTIAGO,DOMINIC.REP CITY-ST-21P o
o

TITLE D [ Delste TITLE [ Change [ Addition S

NAME FUENTE, CARLOS A NAME

street anoress | ZONA FRANCA _ STREET ADDRESS

CiTY-ST-2IP SANTIAGO,DOMINIC.REP CITY-ST-2P

L D CoeEL O Delete T [ E4 X Crage [ Adsition

“hmeT " " NEWMAN; ERIC-M~~ . - - ~NAME — - ——— =

sTReeT Aooress | 2701 16TH STREET STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-§7-2IP

e D O Delete TIE bjvp P change L1 Adgiion

NAME NEWMAN, ROBERT C. HAME

sTrReer anpaess | 2701 16TH STREET STREET ADDRESS

CITY-5T-2P TAMPA FL CITY-ST-219

TITLE D O Delete ML [Jchange [ Acdition

NAME NEWMAN, STANFORD J. NAME

STREET ADDRESS | 2701 16TH STREET STREET ADDRESS

CITY-ST-71P TAMPA FL CITY-ST-2IP

e D xnelete e D) Change [ Addition

NAME SHARP, WILLIAM M. NAME

STREET ADDRESS | 4830 W KENNEDY BLVD, SUITE 630 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33509 CITY-57-2IP

13. | hereby certify that the information supplied with this filing 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 lagai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 ggdress, wit ther like empowered.
SIGNATURE: i p Prie Newpan 2izfos __(713) 799 2124

SIGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTQR Dato Daytime Phone #




