. ¢ - FILE NOW: FILING FEE AFTER MAY 1IS $550.00

5 PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B, Mortham

L' ANNUAL REPORT Secratary of State

? 1997 DIVISION OF CORPORATIONS

;| PQGUMENT #

CARIBE TOBACCO LTD., INC.

F96000004392 (4)

4799

"j, Principal P.Iflce of Business

| CARIBE ToeAcso LTD Tie.

, S
AT A ~T,

Mailing Address

& Th A TAVE

HISF S . 247 AVE
CORID4 DINTE AP igngs, Fe. 33 100

FILED

Feb 06 1997 8:00am

Secretary of State

A A

3. Date incorparated or Qualified

08/27/1996

3u. Date of Last Report

{_#. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
; E 26 65—'0 &9 ‘22 é 5 Nat Applicable
Suite, Apt. #, alc. Suite, Apt #, el iti
P 5. Certificate of Slalus Desired | $8'75 Adc!ltlonal
,-' ;] Feo Reguired
- City & State City & State 6. Election Campaign Financing $5.00 May Be
‘; EI ;l Trust Fund Contribution Added to Fees
' Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
; ;4_] El ;I ;l Florida Statutes Yes [ No
= 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
-~ . 1200 SOUTH PINE ISLAND ROAD 82| Sweet Address {P.0O. Box Number is Not Acceplable)
" PLANTATION FL 33324

83

84| City

85| Zip Code

FL

R

SIGNATURE

office or registered agent, or both, in the State of Flonda. Such chang
agent. | am familiar with, and accept the obligations of, Section 607 0

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Slalules, the above-named corporation submils this slatement for the purpose of changing its registered
© was authorslzed by the corporalion’s board of direclors. | hereby accept the appointment as regisiered
5045, Florida Statutes,

Signatwa, lypad or punlad name of registered age vl and e i applcablo

ENOi‘E“ﬁt-g-s,lcmd Agent signature requited whes remstating)

[ATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

4] [T DELETE
PRUNA, ANDRES

13876 SW 58TH STREET SUITE 180

MIAMI FL 33175

1t TILE

12 NAME

1.3 STREET ADDRESS
1.4 CITY-57-21P

[T ctange  T_J Addition

k)
HAYES, PATRICIA
5318 EAST 2ND STREET SUITE 217

[T DELETE

2.1 TILE

22 NAME

2.3 STREET ADDRESS
2 4 CITY-ST-21P

[JChange ] addition

T biLeTe

31TILE

3.2 NAME

3.3 STREET ADDRESS
34 Qny-st-2p

[ Change L] Addition

L1 DELETE

417ILE

4.2 NAME

4.3 STREET AQDRFSS
44CITY-81-21P

T change  [J Acdition

Cons ¥ % mum ¥ 'yt B 5w i |

i

] CELETE

51 THLE

52 NAME

5.2 STREET ADDRESS
54 CITY-ST-2P

Pl 5 1 0 [ | i o i [ e s R w
~02/07/37--01048--(I:

%155, 00

STREET ADDRESS
OITY-ST-2P

T oeLeTe

&1 TITLE

6.2 NAME

&3 STREET ADDRESS
64 CITY- 5T-2IP

[ Jchange ] Addition

VB -4

appears

rF . Yyr. SsFL I Y =

14. | do hereby coartify that th
information indicated on tifis agnual report or
1 am an officer or director bf 1] corporation

in Block 12 or Blagk

. B —

information supplied wilh this filing does not quality for the exomption stated in Section 119.07{3)), Florida Statules. | further certify that the
pplemental annual report is true and accurate and 1hat my signature shall have the same legal eflect as if made under oath: that
the receiver or trustce empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

r on an altachment with an address.

Y IR P ¥

CR2E034 (9/96)



