FILE NOW: FILING FE

PROFIT 4
CORPOFRATION
ANNUAL REPORT

1996

Secretary of

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # 339757

1. Corporation Name

ARTURO FUENTE CIGAR FACTORY, INC.

(7)

Principal Piace of Business Mailing Address

A G

0= RAMONA G -CRRRA- = — — P O BOX 75827
1310 NORTH 22ND §T. 1310 NORTH 22ND ST.
TAMPA FL 33605-5317 TAMPA FL 3367
us ¥ us 5 3. Date Incorporated or Qualified 3a. Date of Last Report
‘ 01/02/1969 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-1287206 Not Appicabie
| Suite, Apt. #. et " Suite, Apt. #, elo. 5. Certiicate of Status Desied 0 $8.75 Additional
25] 2T—i Fee Required
City & Stale | Ciy&sSlate 6. Fleclion Campaign Finanging $5.00 May Bo
25] . 28] Trust Fund Contribution o Addad 1o Fees
2 | Country N Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 20| [30] Fiorida Statutes SR Yes CINo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SH-ARPI WILLIAM M 82| Strect Address (P.O. Box Numbar is Not Acceptabee)
4830 W KENNEDY BLVD
SUITE 745 8
TAMPA FL 33609 ol & FL o=

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida
or registered agent, o both, in the Stata of Florida. Such chan%e was auhorized by
familiar with, and accept the cbligations. of, Sectian 607.0508, Florida Statules.

Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE .., . . i _ i
Sigaall e, typed or prictad name of regizlered aget and e il applcablo (NOTE: Hegistered Agan| sigralure reduired when rainstating! DATE

12, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITeE PSDT [ DELETE 11TILE Change [ Advition
NAME SUAREZ-FUENTE, CYNTHIA L 12 NAME Suarez, Cynthia F.
sireeraooress | 1310 N 22ND ST 1.3 STREET ADDRESS
CITY-51- 26 TAMPA FL 14C0Y-5T-2P (All other information is the samg
THLE DVP () DELETE 2 1TTLE [ Change  [] Addition
NAME FUENTE, ARTHUR O 22 NAME
swerracoress | 1310 N 22ND ST 23 STREET ADDRESS

| cnv.st-2p TAMPA FL 24 CTY-ST-2P
TIALE VP [ DELETE 3 1TLE [ change [ Addition
NAME FUENTE, CARLOS A 32 NAME
simeeraooress | ¥390 N 22ND ST 33 STREET ADDRESS
Cl¥-ST-7P TAMPA FL 34 CITY- ST-2IP
T L] DELETE PRRIL: Assistant Secretary D Change  [3X Addilion
HAME 4.2 NAME William M. Sharp
STREFT ADDRESS casmee aonmess | 4830 W. Kennedy Blvd., Ste. 745
GITY-81.21P 44 CTY-ST-2P Tampa ! FL 33609
LE [ OELETE 5 1TITLE [7) Change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CIY-ST-2F 5.4 CITY-51- 2P
TILE [] DELESZ 6 1TITLE [J Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2 £ 4 CITY-S§1-2P

oath; that | am an officer or director of the corparation or the re r
appears in Block 12 or Block 134kphanggad, or on an attach ith an address.

SIGNATURE: ..

[

14. 1 do hereby certify that the information supplied with this fiing is volurtarily furnished and does not qualy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify thaf the information indicated on this annual report o supplemental annual report is true and accdrate and that my signature shall have the same log
- or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name

al effect as if made under

BIGNATURE AND TYFED OR PRINTE D NAME OF BIGNING OFFICER OR DIRECTOR

-l d N

Daytma Frone #




