2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

S09129

FUENTE & NEWMAN PREMIUM CIGARS LIMITED, INC.

Principal Place of Business

PO BOX 2030
TAMPA FL 33601

Mailing Address

PO BOX 2030
TAMPA FL 33601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90081 047 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59-3036870 Not Applicable
Zip Country Zip Country . . $3_75 Additional
s oo o e e o o _ i 5. Certificate of Status.Desired. O equired— oo}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAR ' WILLIAM M. Sl:eat Qddress (P.O. E;? Number is Not Acceptablel

4830 W KENNEDY BLYD 390 w. Kennedy Ahd.

SUITE 630 Suik 90

TAMPA FL 33609 @d/ FL Zlp Code

ampo, 33007-/350
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) s e . "

9. This corporation is eligible to satisfy its Inangible FILE NOW!! FEE IS 5150.00 10. Elestion Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do'so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME FUENTE, CARLOS P. NAME
sTReeT aDDRESS | ZONA FRANCA STREFT ABDRESS
cy-st-ze | SANTIAGO,DOMINIC.REP CITY-5T-2IP
TIME D , O pecte TITLE [ change ] Addition
NAME FUENTE, CARLOS A. HAME
sTReeT ADDRESS | ZONA FRANCA STREET ADDRESS
CITY-ST-2IP- - = SAN'I'IAGO;DOMINIGsREP' E e s e e CITY-$T-2 T T T s mil AT merw e im meee o -
TLE DP O pelete TILE [ change  [] Addition
NAME NEWMAN, ERIC M &, NAME
STREETADDRESS | 2701 16TH STREET ' STREET ADDRESS
crv-sT-2p |TAMPAFL ' CITY-ST-ZP
TITLE Dvp O pelete TITLE O Changs [ Addition
NAME NEWMAN, ROBERT C. HAME
STREET ADDRESS | 2701 16TH STREET STREET ADDRESS
omv-stze | TAMPA FL CITY-ST-2IP
TMLE D [7 Delete M piPlsiT O change )R Addition
N NEWMAN, STANFORD J. g Cynthic. Fuente Suareq)
STREET ADDRESS | 2701 16TH STREET STREETADORESS |10 A dsos Tarive
crv-st7P | TAMPA FL o-sTP fawpe, L B3629
TITLE 1 Delete TITLE I [ Change MAddition
NAME NAME . wWagne S uawﬁ )
STREET ADDRESS STREET ADDRESS |G Amndidos rive
OITY-ST-2IP o522 [ forape, T B3LAG

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 legal 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 addre, wuith afl other like empowered.

ERTAANT AR i
SIGNATURE: ___<.Cilv/f 3/lot/oz- 913 24700
Date Daytime Phone #

et Iyl s anEs T,
i Yoo - e’
RN Aty B 3 Q\“"!AANI\’” -

SIGNATURE AND TYPED OR PRINTED NAME OF BIG FFICER OR DIRECTOR ¥

A PeEBLYD

CR2EQ34 (9/01)



