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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MARIBEL CIGARS. INC.

(5)

Us

Principal Place of Business

1313 PONCE DE LEON BLVD #201
STE, %00
CORAL GABLES FL 33134

Mailing Address

1313 PONCE DE LEON BLVD #201
STE. 30

CORAL GABLES FL 33134

us

FILED

Apr 15 1998 8:00am

Secretary of State

ARV G AT B

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/07/10877
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
26] 59-1754874 ot Appican

e

Suite, Apt. 4, elc.

Suile, Apt. #, elc.

[27]

0 $B.75 Additional

i .
5. Cenificate of Status Desired Fee Required

City & State

City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 Moy Bo
Added to Fees

23
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_zﬂ EE] Eﬂ ;a Personal Property Tax gue June 30. i‘r’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MARTINEZ, BENITO P. 81} Name
3087 s'w' 18TH ST. 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33125
83
84| City Zip Cade

FL |*

1. Pursuant Lo the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its regislered
office or registered agent, ar both, in the Stale ol Florida. Such change was authorized by the coerporalion’s board of directors. | hereby accep! the appoeintment as registered

indicated on this annual report or sy|

officer or dirasior of the corporatipror the feceiver or trusiee eppawered-a gxec
Block 12 or Block 13 if changge” o on//kﬁc_m_yymun a1 T j
;_.-»,/4/ s g B R //

antal annual report is true and accur,

agent. | am femiliar with, and accep?! the obligalions of. Section 607.0505, Florida Statutes.
SIGNATURE - S, —
Slgniiture typad of printed nan e ol tegesinred agenl and title if apricable {NOTE: Registered Agent signature required when ramstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T CELETE 1A TILE [JChangs 1 Addition
NAME MARTINEZ, BENITO 1.2 NAME
sTeeTaDoRess | 3067 S.W. 18TH ST. 13 STREET ADDRESS
CITY-5T- 2P MIAMI FL 14 CITY-ST-2IP
e 15} [ cELETE 21TLE [ crange L] Addition
NAME @ARCIA, MODESTO 22 NAME
sTreeTaponess | 3085 S.W. 18TH ST. 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL - 2, 4CTY-5T- 7P
TTE T DELETE 31 TILE L) change™ L Avdition
HAME GARCIA, MARILSA 32 NAME
smeeTADoress | 3085 S.W. 18TH ST. 33 STREET AUDRESS
CITY-ST-2P MIAM! FL 34, CITY - ST-ZP
TITLE k(1] T GELETE AUI0LE T3 Change ] Addition
NAME PEREZ, MARIBEL 4 2 NAME
smeevanbress | 3067 S.W. 18TH ST. 43 STREET ADDRESS
CTY-ST- 20 MIAMI FL 445ITY-5T-2P
TMLE T DELETE 51TILE Tlchange [ Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-21P 5.4 CITY-51-7IP
THLE ] DELETE 6.1 TITLE Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1 CITy-§r-2IP 6.4 CITY-5T-2IP
14, | hereby cerlify that the information supplied with this Titing dees not gualify for the_gxemptiop stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as { made under oath; that I am an
forl as required by Chapler 607, Florida Statutes; and thal my nams appears in
.

. A S

CRZE034 (10/97)



