FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 676554 (9

1. Corpcrahon Name

CARIBE IMPORTED CIGARS, INC.

- R

FLORIDA CEPARIMENT OF STATE
Sangra B Martham
Sccretary of State
DIISION OF CORPORATIONS

Principal Place of Businass Mailtng Ackdress
2201 SW 1 STREET 201 5w 1 STREET
WMIAMI FL 3335 MIAMI FL 33135
us us L e e e e e
3. Daole \mcorp{gate(i ar Quatted "33. Cate of Last Report
2. Princips Pace of Business ' [ 2a Maleg Address 4 FL Noambe - Appled For |
—21—| o 26] S WY Mo ) Nat Applicatsa |
| Suite, Apt. #, et o Saile, Apt kL elc. 5. Cerbficats of Stals Degrad 0} $8.75 Additiona’
zﬂ 27] Fee Flaquued
City & State | Cry & State 6. [Iur,lw(m Cunpagn Fumnumq $5 00 May Be
E\ 28] Trust Fund Contribution C Added to Fees
2o Gounl: ¥ B 2 __ Countsy B, Thes carparation has liabity foc intangible tax under s 199,032,
;l E’ 29] 30] Fioricda Statutes D Yer D No
9. Name and Address of Currenl Registered Agent | 10. Name and Address of New Registered Agent
81| MNerie
ElORA. ENA K 82| Street Address [P.O Box Number is Mot Acceplasle;
2433 SW 102 PL
MIAMI FL 33165 8
(8a] cny 7 T T FL |ss| Zip Gody

iick Statutes, 1he above namead corporalion subn-cs Wis statorent for the pLipose of changing its registered office
Sws @ thoneod by the Covporatan’s boasd of drectars | hieretey asoept the appointiient as regrstered agent. Lam
0595, Flondia Statutes

11, Purs)ant to the provisions of Sechons 607 0507 ar
or registered agent, or ot i the State of Flonda
faroilar with, a7t accept the abiligations ol Sestion 6.

SIGNATURE . . o ~ o
L S Lt R AL s e e s s g A
OFFISERS AND T STORS 13. ADDITIONS/Cr ANGE S TO OF r [CE RS AND DIRECTORS IN 12
B 11 Xb T ERETTE P‘,¢¢ i bzu'l'"’" S [ Cnange WAdo e
HAME MIYAR, RAMON 12 N ENRA K ETROA
s anss | 2988 SW 27TH AVE risinetianeess | Qug BN S W /o PL.
eiy- St 2P MIAMI, FL 00000 R BELLS R Y Y X" Y Fl. 33 16S
TILE [ CeLeTe 2 1HIF ] Change [ Add tion
RANE 72 NANE
STREE] ADDRESS 2 357REEL ADDRESS
CIFy -5T-21P e o L
TITLE [1DELFTE 31T [ Change  [] Adthon
NAME 32 NAML
STREET ADCAESS 373 SIREFT ACDRESS
Cv-S1-2w T EEIr e
TITLE Jjoeerere 41 TILE [ Chage [ Adgtion
NAME 47 NAME
STREET ADITESS 43 SRELT ADDRESS
CIY-51- 2k o Rausae o
e ] DELE™E 5 1 HILE [ Change  [J Addion
NAME 5% NAMT
STREET ADZAESS 52§ KEET ALDRESS
CITY-Sr- 21 o 54 CITY-S1-20F .
THLE [JDELETE 61 THILE [JChange [ Adation
NAME 67 NAME
STREE ADDIESS £ STROFT ADURESS
iy -51- 21 T-2W

Sl Qual fy for the exemption stated in Sechon 114 7{77\’? k). Florda Statutes. | further
= true and accurate ana that my sonature shall have the same legal effect as it made unoer
s O eaecale s reporl @5 redpeed by Chiagpter GO7, Flond « Stalutes; and that my name

% Lo 305-64TUD

y fur
\Imnenld\ Ann

14, 1 do harelyy certify thal e infornalion suppco
cerlly that the in‘ormation indcated on th s annaal reporl o Siipy
oath that b arm an offoes o mm Lar of The o Oy oo e e
appears in Block 12 or Bl Ol [¥8)

SIGNATURE:

SIGNATURE ANDFTYPED OR PRINTED NAI HGHING OFFICER DR DIRE

CR2E034 (12/95)




