SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

& : DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

NS3000005690 (3)

SSOCMCION CUBANA DE LA INDUSTRIA DEL TABACO, IN

R DT

Princlpal Place of Business Mailing Address
7035 SW ¢4 STREET 7095 SW M4TH ST. 3. Date Incorporated or Gualified
MIAMI FL 33155 MIAMI FL 32155 12{20“993
us us 4. FEI Number Appliod For
: NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired D 38.75 Additional
21 ;l Fea Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Faes
City & State City & State 7. la this nonprofit cerporation a homsownerg association?
_2;] m Yos L_JNo
Zip Country Zip Country 8. This corporation cwes or has pald the cugzgnt year Intanglble
;] E] ;;l m Parsonal Property Tax due June 30. Yes No

SIGNATURE

9. Nameo and Address of Current Registerad Agent 10, Name and Address of New Rogl:tered-igenl
81} Name
ALVAREZ, PEDRO A ESQ. 82 Street Address (P.O. Box Number Is Not Acceptable)
8941 S.W. 103RD AVENUE
MIAMMI FL 33178 a3 _
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appolntment as reglstered
agent. | am famillar with, and accapt the obligations of, section 617.0503, Florida Statutes.

Slignaturs, typed or printed nama of regisiarsd agant snd title ¥ applicabls,

{NOTE: Raglstered Agent signature required when raingtating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D & TRINIDAD ] oeceETe 11TITLE Dchenge [ agdition
NAVE TRINIDAO, DIEGO 12NAME

sweeTAporess | 20081 SW 83 AVENUE 1.3 STREET ADORESS

arvstze [ MIAMI FL 14 CITY-ST.ZIP

e D (] oeete Z1TIME [ cnange L] addiion
NAME GUIMERREZ, JR. N 2.2 NAME

streevaporess | 2601 SOUTH BAYSHORE DRIVE STE 600 23STREET ADORESS

CITY-ST-IP M| FL 24 BITY-ST2IP

TITLE DP {_] ceLere ATITLE “[Ochange [ addtion
NAME PAH_I.LA. NAPOLEON 3.2 NAME

sTReeraDoREss | 8978 SW 11TH STREET 9.3 STREET ADDRESS

crvsrze | MIAMI FL 34 CTY5T-ZIP

Tme [ oELeTe 417TiILE [ change [ Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREETADDRESS

CITY-ST-2P 44 CITY-ST.Z(P

TILE [] oeLete 51 TIMLE " [Jchange [] Addition
HAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-ZIF S 4 CITY-ST-2IP

nme [ becere 6.1 TITLE {change [ Addttion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CIY-ST-28 BA CITY-ST-ZIP

indicated on

SIGNATURE:

ls annual report or supplame
an officar or direclor of the corpprg
in Biock 12 or Block 13 If chakge’d, dr on an gita

Gn or the Maceiver or trustae ampows{#d to execute

nial annual report is true anc;‘%:urate and tha

14, T hereby carify that the Information supplied with this filing does nol qualify for the exemplion slated in section 118.07(3){1), Florida Statutes. | further certify that the Information

y slgnature shall have the same lepal effact as If made under oath; that | am

s report as required by Chapter 617,

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORMECTOR

47/3“{/;.9

Dayticne Pihone #

CR2E037 (5/98)



