FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

NY OF STATE

PROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SIBONEY HUMIDORS INC.

P93000053751 (2)

Principal Place of Business

Mailing Address

4708 SW. MTH AVENUE P.0. BOX 141603
MIAMI FL 331554417 CORAL GABLES FL 33114-160C
us

FILED
Feb 19 1998 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

/02/1993

FL

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 (26] 650440351 Not Applicable
Suite, Apt. #, atc. Suite, Apl #, slc,
P P 5. Cenificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & Stato 8. Elsction Campaign Financing $5.00 may Be
;3_] ;;| ‘ Trugt Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rz:] 25 —2—9] El Perscnal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
HERNANDEZ, HOSEY 81| Name
2701 s BAYSHOHE DR #602 82| Siroel Address {P.O. Box Number is Not Acceplable)
MIAME FL 33133
83
84] City 85| Zip Code

11, Pursuant [a the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstersd agenrt, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as ragistered

CIARATIINE,

Z:

agent. 1 am familiar with, and accepl the obligalons of, Section B07 05056, Florida Statutes.

SIGNATURE
Sighatuce, lypad o pinted nama ol registered agent and tlke il applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [J prLere 1HTIMLE [J Change L7 Addition
NAME HERRERA, JOHN 12 NAME
STREET ADDRESS 430 CANDIA AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134-7152 14 CITY-5T- 20
LE [ [T DeLETE 21TILE [T change ] Addition
HAME MARTINEZ, ANOUK 22 NAME
STHEET ADDRESS 430 CANDIA AVENUE 2.3 STREET ALDRESS
CITY-51- 2P CORAL GABLES FL 33134-7152 2 4CITY-ST-2iP
TITLE L] DELETE 31 TITLE [T change [ Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-§T-2P
e [T oeLETE 41 TILE [Jchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-S7-2IP
TITLE |mEE 51 TIILE TTchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-2IP 54 CITY-$T-2P
THLE 1 DELETE 61TILE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-2IP 64 CITY-ST-71P
14. | hereby certify that ihe information supplied wilh this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on 1his annual repor or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recewementrustee ampowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an f g

CR2E034 (10/97)



