Q195908

FILE NOW: FIL‘ING FEE AFTER MAY 1ST IS $550.00
F’-ROF I'l; A0 FLORIDA DEPARTMENT OF STATE FILED
CORPORATION - Katherine Harris Apr 16, 1999 8:00 am
ANNUAL REPORT Secrstary of Ste ecretary of State

1999 DIVISION OF CORPORATIONS
04-16-1999 90058 049 ***150.00

DOCUMENT #. 592832

1. Corporation Name

MARIBEL CIGARS, INC.

MBS ER R

Principal Place of Business - Mailing Address

1313 PONCE DE LEQN BLVD #201 t313 PONCE DE LEON BLYD #2010

STE. 300 STE. 300 ‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE .
us : us 3. Date Incorperated or Qualifed

. 01/07/1977

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘

m El 5317594874 : Not Applicable
Suite, Apt. #, efc. | - Suite, Apt. #, efc. it
uite, Apt. #, etc uite, Ap e 5. Certifcate of Status Desired r $8.75 Add.'tlonal
22 ' - El Fege Required
’ City & State e - City & State T T 7 7[5, Eledtion Campaign Financing o " 7'$5.00 May Be

23 28 Trust Fund Contribution Added to Fees

 Zip Country Zip Country 8. This comporation owes the current year Intangibté
m [EI - g’ [—m Personal Property Tax. Yes [INo

. .9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. ‘ 81| Name

MARTINEZ, BENITO P. 82| Street Address (P.O. Box Number is Not Acceptabl
WU X
3087 S.W. 18TH ST. ot Addrass (P.0. Box Number is Not Accoptable)
, MIAM) FL 33125 . a3
o 34[ City FL 85] Zip Code

11._Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was awthorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed o printed name of registared agent and litle if applicable. (NOTE: Registared Agent signatura required when reinsiating} a? ‘

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e,
TME PD ] DELETE 1A TIE (OChange [ Additian 1.::
ave MARTINEZ, BENITO 120avE X
sreeeTaporess| 3067 S.W. 18TH 3T. 13 STREET ADDRESS o
crr-stze | MIAMEFL 14CTY-ST-2P &
TME VD [} DELETE 2ATME [IChange  [1Additon | O
NAME GARCIA, MODESTO 22 NAME '
sTreeTaporEss] 3065 SW. 18TH ST. 23 STREET ADDRESS .
crv-st-ze .| MIAMIFL — - .. A 24CITY-ST-2FR .
TME sD R ] DELETE 33 TE i ) i T "[(OChange  (IAddition |~
NAME GARCIA, MARILSA 32 NAME
streeTaooress| 3065 S.W. 18TH ST. . STREET ADDRESS
CITY-ST-2P MIAMI FL ‘ ‘ 34.CITY-ST-2P
TME TD C1DELETE 43TME C]cChange  [_] Addition
NAME PEREZ, MARIBEL 4 2NAME
stReeTapoRESSt 3067 SW. 18TH ST. 43 STREET ADDRESS
CITY-ST-2IP MAMI FL - 44 CITY-5T-2P
TME ] DELETE 54TME McChange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-ZIP 54 CITY-ST-2P
TIE [ DELETE 61 TILE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| crry-st-2iP - 6.4 CITY-ST-Z1P
14. | hareby cerify that the information supfj i \ filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

| rgport is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn

g A @ yith an address, with ail other like empowered.
'SIGNATURE: __/, / Moot - REQUIRED /}//;L,é

" 777 &!G/ 4 Daytime Phone #
G GEOCEL, SECEEFHCT




