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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i

e A T o

%1, Pursuant 10 the provisions of Scclions 607, 0L02 and 607.1%08, Flotida Statutes, the above-named corporalion submils this statement for the purpose of changing its regstered
office of registered agenl, or both, in the Slale of Florida. Such cnangc was authorized by the corporation’s boeard of direclors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

PROFIT B FLORIDA DEPARTMENT OF STATE Ma O 6 1 997 8 i OO am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of State ['E 7
1997 " DIVISION OF CORPORATIONS S ecreta Of Sta’te
—
MENT ( )
1.D C%p%g'i‘on NEJS # 522832 5
MARIBEL CIGARS, INC.
S . RN IRIR W
1319 PONGE DE LEON BLVD #201 1313 PONCE DE LEQN BLVD #2)1
BTE. 30 STE. 300
QORAL GABLES FL 33134 CORAL GABLES FL 331343343
us 3. Date Incorporaled or Quaiilied | 3s. Dale of Last Roporl
010711977 04/03/1996
2. Pringipal Place of Business _ga: Mailing Address 4, FEI Number Applied For
121 26] ) 59"1?54874 Not Applicable
Sulte, Aot #. atc. Sulte, ApL ¥, ete. 5. Cerlificate of Status Desired | $8.75 Addtional
2—2J a Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution ] Addad to Fees
1 Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] j2s) 20 ao| Florida Statutes 8 ves [JNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTINEZ, BENITO P. 81| Narne
mr s'w 18TH ST. 82| Strect Address
(P.O. Box Number is Nol Acceptable)
MIAMI FL 33125 ~
83
84| Ciy 85| Zip Code
FL [®]

CR2E034 (9/96)

BIGNATURE e . e ——
Signature. typed or printed name of fegisterod aqe:t aod 1l il applicable (NOTE Rogistered Agan! ignature fequired whion roinstating) ‘DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P TTTTOOWEEE Yo [T Change L] Addion
HAME MARTINEZ, BENITO 12 HAME
sweer aoness | 3067 SW. 18TH ST. 13 STREET ADDRESS
LATY-5T-21P MIAMI FL 14 CITY-$1- 2P
E vU {1 oELeTe 21TME [T Change (] Adaition
NAME GARCIA, MODESTO 22 NAME
STREET ADORESS 3065 S.W. 18TH ST. 23 STRIET ADDRESS
LITY-§7- 2F MIAMI FL 7 4GIY-5T-7Ip
e 8D [ GELETE STIE [T thange T Addivan
HAME GARCIA, MARILSA 27 NAME
seerappress | 3065 S.W. 18TH ST, 33 STREET ADDRESS
CITY-87- ZIP m' FL 34.CIY-5T-2IP
TITLE TD [ oriere L1TILE Ul change [ Addition
NAME PEREZ, MARIBEL & 2NN
sweer aooress | 3067 SW. 18TH ST. 43 STREEY ANDAESS
CIY-ST-21P Mm Fl- 4.4 CIY-5T-21P
TLE |BIEGE S1TILF T change [ Adaition
NAME £2 NAME
SYREET ADDRESS 53 STREFT ADDRESS
CiTY-8T- 2P 54 CITY-5T. 2P
TITLE [J orcete 61 T0LE [dCchange [ Addttion
NAME 6.2 NAME
STREET ADDRESS 63 STREE1 ADDRESS
CITY-§1-2IP £4 CITY-S1-7IP
14, 1 do hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further cerlify that the

informalion indicated on this annual repart or supplemental annual report is truc and accurato and thal my signature shall have the same legal etfect as it made under cath; that
1 am an aHiger or director of tho corporalion or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Bloc!

k 13 itf:hanged, or oh g i with an address. R
CIANATIIDE. /AM// BeEwTd /W erives V%?.J/€ -7



