FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  S09129 Secretary of State
1. Entity Name 03-31-2003 90159 030 ***150.00
FUENTE & NEWMAN PREMIUM CIGARS LIMITED, INC.
Principal Place of Business Mailing Address
PO BOX 2030 PO BOX 2030
TAMPA FL 33801 TAMPA FL 33501
N — TR SR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3036870 } Not Applicable
Zp Country 2P Country 5. Certfficate of Status Desied ~ []  98+79 Additional
’ Fee Required
6. Name and Address ol‘ Current Heglstered Agent 7. Name and Address of New Reglstered Agent
e e e < —Name T RS e T e =
SHARP, WILLIAM M. Street Address (P.O. Box Number is Not Acceptable)
4890 W KENNEDY BLVD
STE 900 _
TAMPA FL 33609-1850 City FL | ZpCoce

8. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
. Signature, typed or pri.nFed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating} DATE
' FILE NOW!!! FEE IS $150.00 . o
X 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D {71 Detete TME B [ Changs [ Addition
NAVE FUENTE, CARLOS P. N T Wayme Susrez
streer aoress | ZONA FRANCA sTREETADORESS | 4910 “Andvos Drive
orv-st-ze ( SANTIAGO,DOMINIC.REP ony-st2p e, pa FL_ 33023
TiTLE D ) [J Delete TImeE [J Change [ Addition
NAME FUENTE, CARLOS A. NAME
streeT apoRess | ZONA FRANCA STREET ADDRESS
CIFY-3T-27 SANTIAGO,DOMINIC.REP CIFY-5T-2IP
e o |DP- e R s N R I 1 (=) N i T T —.[ClChange ] Addition
NAME NEWMAN, ERIC M NAME
sTReer aooeess (2701 16TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2IP )
TITLE DVP 1 Deiets TITLE [Jchange  [] Addition
NAME NEWMAN, ROBERT C. HAME
sTReET aooress | 2701 16TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2iP
TITLE D [ Gelete TITLE [ change [ Addition
NAME NEWMAN, STANFORD J. NAME
sTReer ACDRESS | 2701 16TH STREET STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-7iP
e DVPS L beleze L [ change [ Addition
NAME SUAREZ, CYNTHIA F NAME :
I' street aooress 4910 ANDROS DR. STREET ADDRESS
amv-st-zp | TAMPA FL 33629 CITY-§T-7IP

12. | hereby cerlily that, the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réjgort 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy ith all pther like empowered.

SIGNATURE: sicNSTUEE RIAAZEED 320> X2 DML Sand

SIGNATURE AND TYP] ]RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Pheng #

o

CR2E034 (10/02)



