FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # P95000005879 (8)

R. QUIRANTES CIGAR CO.

TR T

Mailing Address

4122 WEST 12TH AVENUE
HIALEAH FL

Princlpa! Place of Business

4122 WEST 12TH AVENUE
HIALEAH FL

O AR

O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/24/1995
2. Principal Piace of Businass 28. Mailing Address 4. FEI Number Applied For
21 26| 650552061 Nol Applicable
Sulte, Apt #, etc. Sulle, Apt. #, elc. iti
P P 5. Certificate of Status Desired {J $8.75 Addiional
02 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;l m Trusi Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 2_5| Eﬂ a Parsonal Propsrly Tax due June 30. Yes D No
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterad Agent
QUIRANTES, RAMON JR. 81) Namo
4522 WEST 12TH AVENUE B2| Sireet Address (P.0O. Box Number is Nal Acceptable)
HIALEAH FL
B3
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Slalites, the above-named corporat:on submils this statement for the purpose of changing its registered
office ar registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. } am familiar with, and accepl the obiigations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e

Signatura, typod o ponted nacio al registered gigaed andd ulle 1l apphcatsta (NOTE: Regastored Agont signatut e raguired whan towistahngy DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e D [T DELETE LT [T change [T Addition |2
NAME QUIRANTES, RAMON JR. 12 NAME 3
steeeTaponess | 4122 WEST 12TH AVENUE 13 STRAEET ADDRESS <
CIFY-ST-2ip HIALEAH FL 14TMY-51-2P &
TIE [ DEcETE 21 TILE T Change™ ™ [T &ddilion 1O
NAME 22 NAME
BTREET ADDRESS 2.3 STHEET ADDRESS
CITY - §1-2P 2 40Ty -5T-2P
TITLE T deLete L1TILE I Ghange [ Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADOAESS
CITY-§T-2IP e 34.CITY-ST- 2P
TILE [J oceete L1TINE [T change  TT acdition
HAME 4 2 NAME
STREEY ADDAESS 43 STRLET ADDRESS
CITY-ST-2iP 44CITY-57- P
TIME [T DELETE 51TITLE [J change ] Agditien
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2P 5.4 CITY-51-2IF
THILE [T oeceTe G1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRFSS
CTY-§T-2% L 64 CIIY-51-2P
14. 1 hereby cerlify that 1he information supphiad 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 annual raport or supplemental annual repart is rue and accurate and that my signature shall have the same loga! effect as if made undet oath, that | am an
o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

officer or diractor of the corporalion or the receiver of trustee empgwer
Block 12 or Block 13 if changed, or on an altachment with an

ke h d b aed B R

-\‘a‘nd {m)\m,ml\__-



