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

PROFIT &, FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT ‘,f ; ; Secretary of State Secretary Of State

1998 Sbrd DIVISION OF CORPORATIONS

DOCUMENT # P95000069089 (7)

1, Corporation Name

GRAND HAVANA RUM INC.

AR

Principal Place of Businoss Mailing Address
27 ALMERIA AVENUE 27 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ ; 09/07/1995
2. Principal Place of Business [_2;. Mailing Acdress 4, FEY Number Applied For
21] . T 65-0625003 Not Apgiicante
Sulte, Apt. #, atc. Suite, Apt. #, elc.
P P 6. Coertificate of Status Desired O $8.75 adgitional
22 ) a Fae Required
City 8 Stale Cily & State 8. Election Campaign Financing $5.00 may Be
-zﬂ . };] Trust Fund Conlribution O Added to Fees
Zip Country i Gounlry 8. This corporation awes or has paid the curent yaar Intangible
;;] a m ___ ;I Personal Proparty Tax due June 30, D Yes El No
__§. Name end Address o! Currant ﬂe_gjslered Agent 10. Name and Address of Now Reglsteraed Agent
ARREQU!, RICARDD JR 81} Name
27 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
as
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607, 0002 and 607.1408, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or hoth, in the Stale of Florida. Such c)'nange was authorized by the corporation’s bioard of directers. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 (506, Florida Statutes.

CR2E(034 (10/97)

SIGNATURE e R

Sigaalure. Iyped of perled pamo of feqestarad sged and e it el cablo {MOTE: Rogisiered Agent signature reguired whan telnstating) DATE
12, —_OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE P [T oELETE 117Me (] Change L] Addition
NAME ARREGUI, RICARDC JR 1.2 NAME
sweeraporess | 814 PONCE DE LEON, #204 1.35TREET ADDRESS
CITY- 572 {CORAL GABLES FL 33134 14 0Ty -51-7P
THLE P T hetETe 21 T T change L Addition
NAME ARREGUI, OLGA 22 NAME
sreeTanoeess | 844 PONCE DE LEON, w204 23 STRFFT ADDRESS '
CTY-ST-2P CORAL GABLES FL 33134 2.4CIY-§T 29
LE T [T oeeTe 31 TILE [T change 1] Addition
NAME ARREGUI, RICARDO 22 NAME
steeraporess | 814 PONCE DE LEON, #204 9.3 STREET ADDRESS
Ty -§T-21P CORAL GABLES FL 33134 34, CI1Y-51-2IP ]
WLE TIoEEE 41 WL [Ttchange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- 57-2 A4 CY-§1-2IP
TILE T 1 oeLene 51TIE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
on-gr-zp | 5.4 CITY- §T-2IP
TITLE : T oeLete 6.1 TITLE [ Change  [_] Addition
NAME 62 NAME
STREET ADORESS €3 STAEET ADDRESS
orv-stze | 64 CITY-$1- 2P

14. | heraby certify thal tha inf

ation supplied wilh tkig filing does nat qualify for the exeml_lplion stated in Section 119.07{3)(i), Florida Stalutes. | furlher centify that the information
Indicatad on this annual gfp

1o supplemiental Annuyl report is 1rue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
ralion or lhe recglver orfrustec empowered tgrfxecute this report as required by Chapler 607, Florida Statules; and that my name appears in
.

AN Al /JM /)/,o/A{%://, ‘t[/lﬂ/ﬁy Hqlee e




