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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000015107 (1)

1. Corporation Name

CIGAR BOX ENTERPRISES INC.

AN

Principal Place of Business Mailing Address
€555 N.w. 36 ST, £555 NW. 36 §T.
105 105
MIAMI FL 33166 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
us Us 3. Dale Ingorporated or Qualified
) ] 02/19/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
z 2] 650643625 N Applcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. i
o P L P 5. Certificate of Status Desired ] $8.75 Addional
22 27] Feo Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 2_91 30 Personal Property Tax due Juns 30. Yes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Gll., EDUARDO 81| Name
3192 EIRD AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133

83

84| City F L

85| Zip Code

11, Pursuant to the provisions of Sections 607 0002 and 607.1508, Florida Statutes. the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the obhgalions of. Seclion 607.0505, Florida Statutos.

SIGNATURE —

Sigralure, typod of printog name of fuge ored &gor and wte i appheable [NOTE: Registored Agent signatuf® required when rewstating) DATE =
12, OFFICFB§ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ] ] bELETE 1AIMLE [J Cuange T Addilon | &
NAME GIL, EDUARDD 1.2 NAME §
saecTaoress | 3182 BIRD AVE. 1.3 STRELT ADDRESS o
Loy §T-21F MIAMI FL 33133 14 CITY-ST- 2P &
e D WY o 21 [T Crangs L Addion | O
NAME VANLENNEP, HECTOR 2.2 NAME
sraceraporess | 10500 NW. 7TH ST. 23 STREET ADDRESS
CiTY-5T-21P PEMBRPOKE FL 2.4CITY-ST-20
MiE T DeeeTe 31 TILE [T Change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81-7iP 34.CITY-8T-20P
TILE ~ [JoRETE 41 TILE CJ change ] Addition
HAME 4 2 NME
STREET ADORESS 4.3 STAEET ADDRESS
CiTy-§T- 2P 4.4 CITY-5T- 2P
TIMLE T betete 51TITLE [ Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-7IP 540iTY-51- 2P
e [T DELETE 81 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T1-21P 5.4 CITY-ST- 219
14. T hersby certify that the informalion supplied with this filing does not guatify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual repaort is true and accurate and thal my signalure shall have the same lsgal eflect as if made undes oath; that | am an
siver of trustee empowered to exacute 1his report as required by Chapter 807, Florida Slatutes; and that my name appears in
achment wilh an address.

officer or director ol the corporatongor the &
Block 12 or Block 13 if changedW 87/
| et sMATI IDE. f : ;/{/7‘f [ 305 )@~ 1509




