FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ORA R Mar 04 1997 8:00am

CORPORATION
sl Secretary of State

-

ANNUAL REPORT

1997 . ',\tt‘;;‘,_!_g_;_g«.:?i DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # M46662 (6)

1. Corporation Name

CIGAR FELLOWS INTERNATIONAL, INC.

OV VR M

WPT\HET;MIH‘V( 6[ Ehn ".m Maiing Address

1225 THRUSH AVE. 1225 THRUSH AVE.
P.0. BOX 526352 F.0. BOX 5246352
MIAMY FL 33152 MIAMI FL 331526352 .
3. 0051’9‘ Ié‘n;;&:né)iated or Qualified 3a, Date of Last Repont
2, Pringipal Place of Business 2a. Maling Address 4, FEI Number Applied For
_2_1'1_ e e e 25] NOT APPUCABLE Not Applicable
Suile:, Apt #, el Suite;, Ap1. #, efc. iti
— " ( P 5. Certificate of Status Desired O $B'75 Additional
22] E Foe Hequired
City & State . Gity & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution 0 Added to Fess
2ip _ Country | &ip Country 8. This corporation has liahllity for intangible tax under s, 199,032,
E,, B R 25[ 25] ;;l Florida Statutes (ves Kno
9 Nameand Address of Current Reglistered Agenl 10. Neme and Address of New Reglstersd Agent
DIENSSTAG, MARK A. 81| Name
21 SE, 1ST. AVE. 8TH FL. 82| Street Address (P.0O. Box Number is Not Acceplable)}
MAMI FL 33131
83
B4| City FL 85| Zip Code
|11, Pursuant to e provisans of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered

office or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larn Tamiliar with, and accept the obligalions of, Section 607.0505, Flarida Statules,

SIGNATURE

e e of negnlesed aogend and Wi | dppacable. {NOTE Regesterad Agent signature required when reinatating DATE

K GFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tihi [T peLere 1.1 TILE [ Chenge LT addion | &
NAME SAMY, MARLON 1.2 NAME 3,
srmeer aoorss | 1225 THRUSH AVENUE 1.3 STREET ADDAESS &
orvsier | MIAMEFL 146TY-5T-21P &
TinE T OELETE 21TME [T Ehange [J Addition | €D
KN 2.2 NAME
STHEE T ADDRFSS 2.3 STREEY ADDRESS

LD ST 20 B} 2 4CITY-§T-2P
THLE [T oEcETe I1TIME CJchange L] Addition
hAM 3.2 NAME
SIREET ADDRESS 4.3 SIREET ADDRESS
- o 34 CITY-§1-2P

TR B | mEN 41TTE L] Cnange L] Adaiion
hAME 4, 2NAME
STRLET ALIDAE S5 4.3 STREET ADORESS
Clv-s1-ae 44 GITY-5T-2IP
TIrLE L1 pELETE 5110E ’ [JChange L] Addition
NALE 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS
Y-St e 54 CITY-5T- 2

R [T peLETe 6.1 THLE t i Change T Addition
NAkE 6.2 NAME
STRECE ADDRE S 6.3 STAEET ADDRESS
LTy -§1 ."!P . [ b4 CITY-S1-7IP
14, | do hereby corlity that the internmation supplied with this filing goes not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statules. | further certify that the

inforrnalan vichcated on this annaad report or supplemental annoal repart is true and accurate and that my signature shall have the same lega’! effect as if made under oath; that
Fam an officer or director of the corporalion or the receiver or trusteo empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my nams
appears in Hlock 12 or Bock 13 if changed. or on an attachment wilth an address.

SIGNATURET  ——————"* IPED Haclow SAMY 2/26 ) sesuup-2eiy

o L E
ING OFFICER OR DIRECTOR Gale ¥ Daplithe Prone #




