T e

File on or before May 1, 1998 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1 998 DIVISION OF CORPORATIONS

FILING FEE I Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame and Mailing AdOress
DOCUMENT # 197000001116

ol Limited Liability Company

FILED
98 MAY - PM 4: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CIGARROS DEL MUNDO, LLC
138 NORTH FEDERAL HIGHWAY
DANIA FL 33004

1a. Principal Place of Business Address

138 NORTH FEDERAL HIGHWAY
DANIA FL 33004

ASSOULINE, PINHAS

7 Frlncrparﬂi_ca of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

[ Bulie, Apl. W, #lc, Sulte, Apl. #, elc. 10/08/1897 FL
4, FE{ Number )
D Applied For
Ty & State Cily & State (95 - oq?' @ | 45 [ ot Appicable
. 5. Date of Last Repon 8. Cartificate of Status Desired
Zip Country 7p Country
St Addehtnal Feo Hequored
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

138 NORTH FEDERAL HIGHWAY
DANIA FL 33004

Strest Address (P.0. Box Number {s Not Acceptabie)

Jumunﬁmiﬁqﬂﬂwwﬂ

Sulte, Apl. ¥, efc.

ELICY41 SFds S ECt N8 B e B § A
wEEE]RE, TR dweelBEn, 75

City

Zip Code
FL

&8 registered agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Seclions 608.416 and 608.608, Florida Siatules, the above-named limited liability company submits this statemant for the purposa of changing
ite reglstered office or registared agent, or both, in ihe State of Florida. Such change wes authorized by affirrative vole of a majority of the members. Lheraby accept the appeintment

DATE

{Regsiored Agonl Accepling Appointment)  [NOTE Registerad Agenl signalurs requirsd when renstating)

10, Title Managing Membars/Managers Business Strest Address

City, State and Zip Code

MGﬂ ASSOULINE, PINHAS 3500 MYSTIC POINT,

MG MAZZOTTA, JOSEPH A 4592 ADAMS STREET

i

#1104 AVENTURA FL

CARLSBAD CA

Indicated on this annual report is true and accurate and that my sig

attachmant with an addrass.

SIGNATURE:

11. idohe | y cenify that the information supplied with this filing dogmnot qualify for the exemption stated in Section 118.07(3) {i}, Florida Statutes. lHurther certify that the information
cfure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusies empowered 10 execte this repor as required by Chapter 608, Florida Statuies; and that my name appears in Block 10, or on an

— 43/ (15922874

SiGNATUh[ ANDIYPEO OR PRINTED NAME'OF SIGNING MANAGING MEMBER GR MANAGER

Daytimo Phore »




