PROFT
CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # P9500

1. Corporation Name

SIBONEY CIGAR CORPORATION

P LORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

L

DT

Ul

Principal Place of Business Maiting Address
2929 SOUTHWEST 7TH STREET 2929 SOUTHWEST 7TH STREET
KlAMI FL 33135 MIAMI FL 33135
[ 3. Date Incarporated o Qualired 3a. Date of Last Report
2, Principal Place of Business - 2a. -Ma'\hng Address ’ 4. el Nurnber - Applied For
|21] [26] 65-043‘{) 3( [ TNot Appi
B 3 ) pplicable
i L # : S ;L iti
Sute. ApL 7, ele ___ Sule, At 4. el 5. Certifcate of S1atus Desired [ $8.75 Adci_monaﬂ
22 211 Fee Required
City & Stale Gily & State 6. Election Campagn Financing 0 $5_00 May Be
EI —2;1 Trust Fund Contribution Added to Fees
Zip | . Counly o __ Country 8. This corporaban has babilty for intangible tax under s 189.032,
m 251 29‘] 30—1 Florida Statutes m’ Yes [JMNo

9. Name and Address of Current Registered Agéh! 10. Name and Address of New Registered Agent

81 Nalhe ,
CORPORATION INFORMATION SERVICES INC. V| Auset V. FEexArsDe 2

1201 HAYS STREET i_sf?%&of&iw_rq? fﬁadf -

L

TALLAHASSEE FL 32301 8
3 84| Ciry . 85| Zip Code
MM FL | 53735 |
11. Pursuant 1o the provisihrk Af [0S iV . e -named corporation subniits this staternient for the purpose of changing its regislered office

or registered agant, or

Lorporation’s board of diregtors. | hereby accept the appontment as regisiered agent. | am
familiar with, @13 accedy ﬂ

Ly b T G

SIGNATURE gy TR A SRS R &
12. / 3. ADDIT%ONS’OHANGES 1O OFFICERS AND DIREGTCORS IN 12 g
TITLE p. 11TH0E Tharpe [ Addlion |+
NAME 2NN AQC}HP;B\ »0 ‘/ASG‘E r s H D g
SIREET ADORESS 13 5IREEN AODRESS 1037-0' 5w 1~ {"“': Ccr H ’q'“l FL%
CiTY-S1-2P B o 14C11Y-50-2P _ ?:)
TiTLE [ DELETE 2 1THLE \J g hang ddition
NAME 22 Nt M ehl ‘ FF)'JA"JPA < LD VP
STREET ADDRESS 2 3STREHD ADIRESS ‘]33{ S50 6 4 *’ cT M 1AMy FL.
| ciny-sr-2iF i ) 2400T7-51-2P - ~
e L] DELETE 3 1T0E [ Cnange  [] Addtion
NAME 37 NAML
STREET ADDRESS 9% STHEET ADORESS
CITY - 51- 2P - ] ) 34 [1Y-81-7F L )
TITLE [ DELETE 41 TILE [ Chawge (] Addition
NAKIE 42 NiE
STREET ATDRESS 4.3 57HEET ADDRESS
CITy- 57 2IP . 4.4 CITY-ST- 2P
TITLE [] DELETE 5 1 TilLE [ chaage [ Addition
NEME 57 REME
SIREET ADDAESS 573 STREET ADDRESS
CITY-ST-2IP o 54C10Y-51-2IF
TILE [ DELETE § 1 TILF {1 Change  [] Addition
NAME 67 HEME
STREEY ADDRESS 673 STREET AZDRESS
CITY-ST-217 640y SL-2P

 is voluntarly fumisned and daes not qualify Jor the exormption stated in Section 119.07(3)(k), Forida Statutes. | further
Splemental annual report is true and accurate and that my signature shall have he same logal effect as if made under
edeiver or trustee empowered Lo execute this report &3 required by Chapter 607, Flonda Statutes; and that my name

| S e Te (205) 6452937

14. 1 do hereby certify that the informalipn supplied wih ths filin
certify that the information indicateckon, ths annua' report or
oath; that | am an officer or drector pf
appears in Block 12 or BIg

SIGNATURE:

"WSIGNATURE A E F SIGNING DFFICER OR DIRECTOR e P ¥




