FILE NOW: FILING

FEE AFTER MAY 118 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATJON T 2 Sandra B. Moriham
ANNUAL REPORT 5 Secretary of Stale
1996 Ryt DIVISION OF CORPORATIONS

DOCUMENT #  P93000053751 (2)

SIBONEY HUMIDORS INC.

100

Principal Place of Business Mailing Address

14208 SW 142 AVE PO BOX 141603
MIAM| FL 33186 CORAL GABLES FL 33114-1603
U u
§ 8 3. Date Incorporated or Quatified 3a. Date of Last Report
e o 08/02/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e - o 650440361 Not Apglicable
Suite, Adt. #, elc. ., Sute.Apl i, etc. 5. Cerlifcale of Status Desied [ $8.75 dditonal
22 _2_71_ e - Fee Required
City & State | Gty & State 6. Election Gampaign Financing 0 $5.00 May Be
23 L ) zaJ S - N Trust Fund Contribution Added to Fees
Zip | Country | dn Country 8. This corporation has liability for intangible tax under s 199032,
;ﬂ 26 29}_ o 301 Florida Statutes [ Yes CINo
8. Name snd Address of Current Registered Agent ____10. Name end Address of New Reglstered Agent
81| Name
HERNANDEZ, HOSEY 82| Strecl Address P01, Box Nomber is Nat Acceptable]
2701 S BAYSHORE DR #4602
MIAMI FL 33133 83
84| Ciy FL |as Zip Code

1. Pursiant 1o the provisions of Seclions 607.0007 and 607.1508, Flonda Statites, 1he above named corporation submits this staloment far the parpose of changing is registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board o directors. | hereby accert the appointment as registered agent. | am
famifiar with, and accept the ebligations of, Secton B07.0505, Fiorida Statutes,

CR2E034 (12/95)

SIGNATURE e e e
Shnatare typed o pribed nane of eyl 3 agent and Hti if gp gt e NOT Fegisterad AQont § gaatund redaired whee 18 nslatin g DATE

12, T OFFICERS AND DIRECTORS (13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

L P otk Lo T B0 Change [ Addition

NAME HERRERA, JOHN 1.2 HaME

STREET AIDAESS 1600 LE JEUNE RD #18 1.3 STREET AUDKESS

£Y-ST-7IP CORAL GABLES FL S 1ACY-51- 20

TTLE S [ DELEIE 2 1 TALF $4 Change [ Addition

NAME MARTINEZ, ANQUK 29 NiME

STREET ADDRESS 1600 LE JEUNE RD 23 STRCET ADORESS

Cy-S1-7Ip CORAL GABLES FL B e 24 C1Y-51-21P

TLE [ DeLEIE 3 tTLE [ Change {7 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 SIRFET ADDRESS

CiTY-ST-2IF e ____RACYSTRR

TIILE [JDELRE 4ATITLE [] Change  [C) Additian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP o e N sdYesTe

ILE [ DeLeTt 5 1TNLE [] Change ) Addition

NA&ME 5.2 NAME

STREET ADORESS 5.3 SIREET ADDRESS

CITY-§7-2IP o . 54 CITY-ST-21P

TILE [ DELETE B 1TILE {0 Change [ Addition

NAML 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP o 640NY-ST-2F

14, | do horeby certify that tho information supplied wilh this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on 1 annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of Lthe corporalion or the receiver o rustec empowered to execuls this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block J9#XRanJeo, oro Ltachiment with an acldress.

SIGNATURE: _ 05259 A

Daytrne Phone k




