e FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

DOCUMENT # 522832 ecretary of State
1. Eniity Name 04-08-2005 90070 018 ***150.00
MARIBEL CIGARS, INC.
Principal Place of Business ' Mailing Address
1313 PONCE DE LEON BLVD #201 * 1313 PONCE DE LEON BLVD #201
STE. 300 STE. 300 :
CORAL GABLES, FL 33134 US CORALGABLES, FL 33134 US
S——— —— — [IEHREE DR
Suite, Apt. #, ele. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number - | Applied For
59-1754874 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired [ 33'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name -l . -
MARTINEZ, BENITO P. - o E—
3067 S.W. 18TH ST. ) Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registarad agant and litle it applicable, {NOTE: Regisierad Agent signature raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD [ Delete TTLE O Change  [] Additicn
NAME MARTINEZ, BENITO NAME :
STREET ADORESS | 3067 S.W. 18TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL, CITY-$T-2P
TITLE vD : [ Delete TITLE O Change [ Addition
NAME GARCIA, MCDESTO NAME
STREET ADDRESS | 3065 S.W. 18TH ST. STREET ADDRESS
CITY-58-21P MIAMI FL, Y- ST-2IP .
TINE SD [ pakete TILE [ change  [] Addition
e o U] GARCIA, MARILSA . _ | | . . _NaME N - B, e

STREET ADDRESS | 3065 S.W. 18TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL, CIy-sT-7IP
TITLE TD 1 Delate TITLE O changz [ Additian
NAME PEREZ, MARIBEL NAME
STREET ADDRESS | 3067 S.W. 18TH ST. : STREET ADDRESS
CITY-§T-2IP MIAM! FL, CI7Y-§7-2I°
TITLE {J Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-37-2IP
THLE ' [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP /A,......_.\ CITY-§7-2IP
12, | hereby certity that the infermation B¢ with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmatfon

indicated on this report or supplemsg i curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver pr| ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment y , witil afl athgr like empowered.

'

SIGNATURE:

Daysrma Phone ¥



