FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

13

& FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

iy - Secretary of Slale

NG e DIVISION OF GORPORATIONS

DOCUMENT

1. Corporation Name

¢+ P94000049122 (2)

SABOR HAVANA CIGARS, INC.

Frincipal Place of Busingss

PO BOX 831722
MIAM! FL 332831722

Maiting Address

PO BOX 831722
MIAMI FL 33283-1722

N MO R

3. Date Incorporated or Qualified 3a. Date (;é LE?]?%E
| 2. Principal Place of Business 28, Mailing Ackiress 4. FEl Numbar Applied For
21| EI 650511781 Not Applicable
Suite. Apt. . elc. Suile, At. #, ete. §. Centificate of Status Desired O $8.75 Addtional
22 |27] Fee Required
| Gy & e City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23‘! ?8] Trust Fund Contribution Added to Faes
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 ’ﬂ 30 Florida Slalules 0O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERHO- SIMON 82| Street Address (P.O. Box Number is Not Acceptable)
6161 BLUE LAGOON DR
SUITE 250 83
MIAMI FL 33126
IAMI FL 33 8] Ciy FL 5] Zip Gode
11, Pursuant to the provisions of Sections 607.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
o registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Seclion BO7 0505, Florida Statutes,
SIGNATURE e e
Slgratue, typoo of printed name of registuren agacl and tike i apphoatie (NOTE Registersd Agent signature required wher reingtatingl DatE 6
| 12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlLE DP () DELETE 13704 [ Crange  [] Addiion | =~
KAME VALES, JORGE L 1.2 NAME g
STRFET ADDRESS % PO BOX 831722 N/A 1.3 STREEY ADDRESS &
CITY-SI-2iP MIAMI FL 14 CITY-ST-2IP %
TIMLE v [ DELETE 2.1 TITLE O Change [ Adation |
NamE VALES, MARIBEL 2 2 NAME
STREET ADDRESS % PO BOX 831722 N/A 23 STREET ADDRESS
| cmy-sr-2p | MMI FL 24CNY-ST-21F
T “DST [J DELETE 3 1TIILE [ Change  [J Addition
A VALDES, AAMAE 32 NAME
SIREE) ADORESS % PO BOX 831722 N/A 33 STREET ADDRESS
GITY- ST-2IP MIAMI FL 34 CITY-S1-207
TLE [ OELETE 4 1TITLE [ Change {7 Addition
NAME 42 NGME ’
STREET ADORESS 43 STREET ADDRESS
CiTY-S1-2IP 44 CITY-S1-2IP
TILE [C] DELETE 5 1THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Lonest-ae | 54CIY-SI-ZP
TME ] DELETE 6 1TIMLE [ Change [ Addition
N&ME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiT¥-ST-7iP £ 64 CiTY-8Y- 2P
14. | do hereby certify that the information suppiied Gilh #h filhg is voluntarily furnished and does not quaiify far the exemptan stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on 1his annyél 'f’ AL supplemental annual report is true and accurate and that my signatura shalt have 1he same legal effect as if made under
oath; that | am an officer or directq) of the corpgratgih df'the receiver or trustes empowered to execute this report as required byhapter 607, Florida Statutes; that my name
appears in Block 12 or Block 134 chanded, orfon 1 ftachment with an address.
+ T
SIGNATURE: \// ¢ — Vsl o) i -T9 8¢
SIGNATURE AND TV o NAME GF SIGNING OFFICER OR DIRECTOR Dare SBaytinw Frone ¥ D oo g




