FILE NOW‘: FILING FEE AFTER MAY 1ST I $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPCRATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 013 ***150.00

DOCUMENT # M15986

1. Corpora‘ion Name

MIKE'S CIGARS DISTRIBUTORS, INC.

VAN R

Mailing Address

1030 KANE CONCOURSE
BAY HARBOR FL 33154

Principal Place of Business

1030 KANE ONCOURSE
BAY HARBOR FL 33154

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

05/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
=] 26] 59-25,36886 Not Apphcable

Suite, Apt. #, elc. Suite, Apt. #, etc.

$8.75 additional

—2_5| ——l 5. Certifcite of Status Desired O Fee Required
27
City & S ate City & State B. Flaction Campaign Financing 0 $5.00 r1ay Be
E\ E\ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;‘ EI E] 30 Personal Property Tax. [ Yes [ONo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, JOSE
2450 NE MIAMI GARDENS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR =
NORTH MIAMI BEACH L 33180
84| City FL Issl Zip Code

11, Pursuat io the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this staterment for the purpose >f changing its ragistered
office or registered agent, or both, in the State o Florida. Such change was :wthorized by the corporzlion's board of cirecters. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUR= -
Signature, typed or printad nai e of registered agent and ttle if applicable {NOTi : Registered Agenl signature reqe red when rainstaiing) OATE

12, JFFICERS ANL DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTOFRS IN 12

TIMLE PSD [} DELETE 1ATITLE [ClChange [ Addition

NAME BORUCHIN, OSCAR 1.2 NAME

streeTaooaess| 9899 COLLINS AVE., SUITE 6A 13 STREET ADDRESS

CITY-ST-2IP BAL HARBOR FL 33154 14 €ITY-ST-2P

TIMLE TD ] DELETE 21TME [JChange [ Addition

NAME BORUCHIN, ROSE 22 NAME

streeTaopress| 9999 COLLINS AVE., SUITE 6A 2.3 STREET ADDRESS

CITY-ST- 2P BAL HARBOR FL 33154 2.4 CITY-ST-2IP

TIMLE VPD O DELETE 3 TMLE ve/ Do IXGrange [ Addiion

NAME ODED, BEN-AIRE 32KAME ¢EN-ARE , ODED

streetaporess| 130 BISCAY DRIVE saswesTaboRess | 130 (3iSCAY Dewe

CITY-ST-ZP BAL HARBOR FL 33154 34, CITY-ST-2IP QAL HAgnok  F 3313Y

e [ DELETE 43 TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2ZIP

TITE L] DELETE 51TITLE {iChange ] Acdition

NAME. 52 NAME

STREET ADDRE:SS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE 3 DELETE §1TIMLE [JcChange  [JAddition

NAME 5.2 NAME

STREET ADORE!iS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2Z1P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c 2riify that the information
indicate d on this annual report cr supplemental ainnual repor is true and accirate and that my signat re shall have thi: same legal effect as if made urder cath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed or on an attach nent with anQddress. with a { other like empowered.

SIGNATURE:

> O0ED fAen - At

0223289

CR2E034 (11/98)

e 4fulay (a)tirr1?

SIGNATL RE AND TYPED OR | RINTED NAME OF OFFICEI. OR DIRECTOR

Date Daytme Phone




