FILED

$550.00

Principal Placo of Business '

FILE NOW: FILING FEE AFTER MAY 18T IS

1998

DIVISION OF CORPORATIONS

F’ROFl:f“ F 4 2 s, FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 . O O am
CORPORATION Y Sandra B. Mortham | :
ANNUAL REPCRT L3 Sacrotary of State

Secretary of State

| DOCUMENT # P94000049122 (2)

SABOR HAVANA CIGARS, INC.

Mailmg ‘Address

PO BOX 831722
MIAMI FL 332031722

PO BOX 831722
MIAM! FL 332831722

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/30/1994

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied for
Y R 650511761 Nt Applicatio
Suite, Apt. #, elc Suite, AP #, etc. i
? - g B. Centificate of Status Desirad a $U.75 Additionat
:|.22 — — 2;_1_ Fee Required
Cily & Stato | Ciy&Sale 8. Election Campaign Financing $5.00 May Be
[22 [ 28| Trust Fund Contribution Addad to Fess
Zip . Counlry o Counitey 8. This corporation owes of has paid the current year Intangibio
L__,,, 25| m Personal Property Tax due June 30. Yes ] No
| __© Nomeand Address 10. Name and Address of New Reglstered Agent
KALLICHE, ANTHONY 81] Name

5201 BLUE LAGOON,SUITE 100
MIAMI FL 33126

82| Stresl Address (P.O. Box Number is Not Acceplable)

83

B4 Ciy 85| Zip Code

FL

11, Fursuant fa the promsions of Sections 607 0602 and 6071608, T lorida Statutes, the above-named corporation submits this siatemant for Ihe purpose of changing its regrsiored

inchcated on this aanual reparl or suy

hincil wilh an adgress

oflice or registered agort, ar both, inihe State of Flonda Such change was authorized by tho corporalion's board of directors. | hereby accept the appointment as registerod
agenl. | am farubar wilt, and accept the obligaions of, Soclion 607 0505, florida Stalules,

SIGNATURE _ ___ L

(L Ragisteed Agent signature roquived when reinalating) DATE g
2. o ND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE [ DP [ Toiete TLE O Change [ Addfion | &2
NAME VALDES, JORGE L 12 NAME g
STREET ADDRESS % Po Box 331722 NIA 1.3 STREET ADDAESS
GHTY -S1-2IP Mmﬂ'ﬁﬂ e 14 CITY-ST- 217 g
THLE D NELETE 21 TILE [Jchange [ Addition
NAME VALDES. MARIBEL 2.2 NAME
staceraoontss | % PO BOX 831722 N/A 23 STREET ADDRESS
CITY-S1-ZF MIAMI FL ) - 2.400Y-5T-7IP
Tt DST T [T DELETe 3TILE L] Change L Addilion
NAME VALDES, ALMA E 3.2 NAME
seeraooness | % PO BOX 831722 N/A 33SIREET ADDRESS
£iTy-sr-2i me FL o e 3.4.CI7Y-SF-2IP
it - CT oeete 41T I Change [T Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CIY-$1-2 - 14CITY-$1- 2P
TILE T WFEGE 5.1 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 1. 7P R L 54 CITY-51-2IP
TILE [T peete 6.1 111LE [ Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STHELT ADDRESS
CiTY-5T-2IP - L [ 6.4 GITY-$T-2P
14. | hereby cenify that the informaltion supy ws filkng does not gualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

gl report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | arm an
bor o truslee emipowered 1o execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in

g

Jorce CUNda 3/)sho (or)aes ol



