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

1. Carporation Name

JOSE L. PIEDRA CIGARS, INC.

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Staie
1 998 DIVISION OF CORPORATIONS
DOCUMENT # 49284927 (9)

Principal Place of Business

1586 W. FLAGLER STREET
MIAMI FL 33135-2118

Malling Address

1566 W. FLAGLER STREET
MIAMI FL 331352118

FILED

Jan 26 1998 8:00am

Secretary of State

AV TR IR ER LN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/18/1973 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 59-7352356 Not Applicabie
Suite, Apt. #, ele. Suite, Apt. #, alc, i
uite. A - P 5. Certificate of Status Desired O $8'75 Adcfﬂional
22 [27] Fee Required
City & State City & State €. Election Carmpaign Financing $5.00 May Be
|23 7 E! Trust Fund Contribution Addad to Fees
Zip Country Zp Country 8. This corporaticn awes or has paid the current year Intangible
E’I[ E‘ E] _3;| Personal Property Tax due June 30. Al Yes ) no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
PADRON, JORGE L Name
1335 N. VENETIAN WAY 82{ Street Address (P.O. Box Number Is Not Acceptable)
MEAMI FL 33139 _ .
83
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accapt the obligations of, Section 607,005, Florida Statutes.

SIGNATURE Signalure, typed or printed name of ragisterad agent and tijle if appilcable {NOTE: Reglsterad Agent signature required when reinstating) DAiE o

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1.1 TITLE [IChange  1_J Addition
NAME PADRON, JORGE L 1.2 NAME

smeeT aporess | 6510 CELLINI ST. 1.3 STREET ADORESS

CITY-5T-2F CORAL GABLES FL 14 CITY-5T-2P

TME vV | CELETE 21 TITLE Tchange ] Addition
NAME PADRON, ORLANDQ 22 NAME

sraeer apogss | 8500 N.W, 8 ST. #306 2.3 STREFT ADDAESS

SITY-ST-ZP MIAMI FL 33126 2, 4 CITY-5T-2P

TTLE T [t DELETE 3.1 TLE [Ci Change .1 Addition
HAME PADRON, ELIZABETH 32 NAME

sTReE7 ApoRess | 6261 S.W. 16TH TERRACE 2.3 STREET ADDRESS

CITY-ST-217 MIAMI FL 33155 B aacmy-5E-p o
TITLE S ] DELETE 41 TIE L1 Change 7 Addition
NAME PADRON, FLORINDA 4 ZNAME

sreeT Anpeess | 1335 VENETIAN WAY 4.3 STREET ADDRESS

LITY-5T-2IP MIAMI FL 33139 44 CITY-5T-2P

TIRE L] DELETE S1TIE LI Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CiTY-$1- 2P 54 GITY-ST-21P L

TITLE ] DELETE 6.1 TMLE [J Changs L Addition
HAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-3T-ZIP - 5.4 GITY - ST- TP ‘ e
14. | hereby certity tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

officar or director of the corporation of tha raceiver ar trystee empowered 10 ex
Biock 12 or Black 13 if changed, or on an attp&hrment with an address.

SIGNATURE: o

indlicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Chapter 607, Florida Statutes; and that my name appears in

i gd_98

CR2E034 (10/97)

RS



