2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000001889 e

1. Entity Name

HABANOS. SA. CORP.

Principal Piace of Business Mailing Address
3039 WASHIGNTON AVE. 1539 WASHINGTON AVE.
MIAMI BEACH, FL 33139 2n

MIAMI BEACH, FL 33134

!
i

T e s [Veae o oc] | INNNHITNUR

Suite. Apt. #, etc. Suwle. Apl. #, elc. Ao {6/04

City & Stale

ate 3 br — ied For
Aeiatt Benchl , Flopisd 70007 rBerCl, Z{onmwd|" 03.0308623 :JZFch;ncable

2 5/@9 Country %‘# Z'pggf 59 Country M 5. Certificate ot Status Desired ] §988 Zgl‘:?:‘;“o"a’

— s . .- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, OSWALDO IV M Zepry@6.S Lpotmes ov 5
13925 LAKE PLACIO CT. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33015

1SS0 west Kyt Steect

P N A B s RAL FL | 3 (_:ga/;é

8. The above named entity submits this state
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

‘ 2043 /0%

Signatirc, vped or paied nh#cf rogisiered agars and i J asplcablc. (NOTE: Registersd Agent quired when DATE

SIGNATURE

T

FILE NOWI{I FEE 18 $150.00 in accordance with s. 607.193(2)(b), F.S., the
. Atter January 1, 2005, Fee will be $300.00 corporation did not receive the prier ngﬁo_g:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD O Deete e pD | HECIALEE OswA/PO = Eowg [t
HAME NDEZ, OSWi NAME
HERNANDEZ ALDO 7e88 w NS iat) AUS
STREET ADDRESS | 1638 WASHINGTON AVE. STREET ADDRESS AS
oTY-SP | MIAMI BEACH, FL 33139 . -S| AAONEr BEall, Elarot 33189
TnE © DOoeee TE Elctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE 3 Delete TTE _ [ cha 1 Addition
: 04 1 95398 |
o o 10, }1 ’" Jll‘i{} -0 1&%?—”':'1: TR T S L
STREET ADDRESS STREET ADDRESS [n} alw) i el A
Loy-§1-729 | CITY-ST-2IP o B
THLE (7 Delete TNLE [l change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CITY-ST-2IP
TINE O Desete TINE Clchange  [J Addition
NAME HAME
SYREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CIvy-ST-21P
TME [ Delete TINE [l crange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filigg does not gualiy for the exemption stated in Section t119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trye ghd accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empovered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 2 Fmpowered

8 SONBY  (7) 2s8-/911

€D NAME OF SIGH[N"OFFICER OR DIRECTOR Date Daylere Phonc *

SIGNATURE:

SIGNATURE ANIRYPEDQYOR PR




