FILE NOW: FlLlNG FEE AFTER MAY 118 $550 00 FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1997 o

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

G <,
Sy, 1

DOCUMENT # 339757  (7)

1. Corporation Name

ARTURO FUENTE CiGAR FACTORY, INC.

B 1]

Principal Place of Busingss ' Mailing Addross
g P O BOX 75827
1310 NORTH 22ND 5T, :
TAMPA Fi. 336055317 TAMPA FL 336750827 I
us us 3. Date Incorporated or Qualifiod 3a. Date of Last Report
2. Principal Place of Business | Za Malng Address T h 4. FEV Number - N
21] _ e |28l o . 591287206 [ [Notapploable
Suite, Apl. #, elc. Suite, Apt #. e .
P e : 5. Certificale of Status Desired | $8 75 Additional
E‘ ) . 27] Fea Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
’EI o 728] L o Trust Fund Contribution Added to Fees
Zip | Country kG __ CGourtry 8. This corporalion has hability for mlangmot x under g 199.032,
2 25| 28] el ] Fuoida Statules . Dves ﬁﬁso N
9. Name and , Address of Cgrjpn@ Reglslered Aganl - | B 10. Neme and Address of New Reglstered Agant ]
SHARP, WILLAM M 1] Nerro
1
4830 W KENNEDY BLVD 82| Sreoct Address (P.0. Bax Numbor is Not Acceptablo)

SU \\, _____ *
TAMPA'FL 33609 Sl %@ 08 hew g DO )

Zip Code

B4 O FLV 85

11, Pursuant ta the provisions af Sections 607 0507 and GO7 1008, Flonda Stalales, the abovemamed corporation submits thie statement 1or the purpose of ch(mg\ng its registerod
office of registered agent, or both, it 1he State of Hlonda. Such change was authorized by the corporalion's board of direclars. | hereby accepl 1he appointment as regislered
agent. | am familiar with, and accc:pl the: abligations of, Section 60T 0505, Flonda Salules.

|
CR2E034 (9/96)

SIGNATURE ____ I - e N — —
Signalure, !yudw For e e 6 reggistonesd o and B0 i applaatle (NG E Fieaisiened Al 4 “OATC
12. o CoffifRsAND DIFECIoRs T8 ' B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSDT ’ A T/ EERTTRR. [T Ghange L] Adgition |
NAME SUAREZ, CYNTHIA F. 19 NAME
steer aporess | 1310 N 22ND ST 1.3 51T ADII 55
crv-si-zr | TAMPA FL 140Y-51-7
T PP — J N I BT T FTRTIT A V F %)hmgu T Ao
NAME FUENTE, ARTHUR O 22 NAME
staeet appress | 1310 N 22ND ST SASIRLE ALDRESS
orv-sr-ze | TAMPA FL FACAY-§1 7
TLE VP N I A (CTA (A TR - - T M Ghange L Addilion |
NAME FUENTE, CARLOS A 3.2 NARY
streeT aponess | 1310 N 22ND ST 33 STH(T ADDWI S5
orv-sr-ze | TAMPAFL B 34.CIY-51. 70
TILE [3 o ' ' "'N\'{ﬁﬂ £ Yoy T e "I Crange ) Addtian
NAME SHARP, WILLIAM M. 4,7 NAKK
staeer poness | 4830 W KENNEDY BLVD SUITE 745 ABSIRELLADIRTSS
crv-sr-zne ) TAMPA FL A4 CIY-§1- 7
TITLE ) T DT][L{] [__'-_“ 7571 irlzﬂ.f-—m__—ii N T D Change --D Aﬂd\[ion
HAME 7 HAM
STREET ADDRESS 53 STREFT ANDRESS
City-SY-ZIP 4 CY-S1- 1P
TiLE T S B TR IR ’ R T Change L] Addibon
HAME 6 7 KAty
STREET ADDRESS G.3 STRET ADDRLAS
CITY-ST-21P  Qaeonysioae o

14. | do horeby carlify That the mlannation supplicd with this filng docs not E;uahfy for he axomiplion stated in Scation VIGATEY0), T loida Statwes. [urher cerlily thal the

Information indicaled on this annual reporl oF supplemental annual report is frue and acourate and that my signature shall have the same legal offect as il made under oath; thal

I am an officer or director of tho corporation of e reseiver o ruslogermbowered 1o exocule this repor as rccauirc:d by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocwlmgc d af cnn?‘\rh ucnl addross

-’ﬁ-.‘\: — - b HECA™y /al':.\‘?c.{'ln-ul\‘-tﬂ

BRIASALIATI IS

FI ORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam



