1997 R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ] e&\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 142 Sandra B. Mortham
ANNUAL REPORT w— Secretary of State

oﬁ‘/ DIVISION OF CORPORATIONS

1. Corporation Marne

HABANOS DISTRIBUTORS, INC.

DOCUMENT # P96000018841 (2)

Principat F'\acﬁ“;l‘f_ﬁl:l;\ﬂi?ss
H7? PONGE DE LEON BLVD.

SUTE 230
CORAL GABLES FL 3H 4

Marling Address
717 PONGE DE LEON BLVD.
SUITE 230

CORAL GABLES Fi 33134-2048

FILED
Mar 12 1997 8:00am
Secretary of State

A

Date Incorporated or Qualifieed | 3a. Date of Last Report

02/29/1996

2. Principa’ Place of Husness 2a. Mailing Address 4. FEI Number 80 Apptied For
2 . ) ) _Jz_;_[ J,,S.“ DL \ q l Not Applicable
Sulle, Apt K. ete YT Blite, Apl #, elc v Y it
" ' - P 8. Cerificate of Status Desired 53-75 Addibonal
S S 7 B Foo Required
City & State Cily & Stale 8. Eiection Campaign Financing $5.00 May Bo
2 L 28] Trust Fund Contribution ] Addad to Fees
e * Caurlry L Couniry 8. This corporation has hability fgr intangible tax under s. 199.032,
_251. . 28] 20] 30] Florida Statutes %‘r’es [ Ne
g, Name and Address of Current Registered Agent 10, Name and Address of Naw Rbglstered Agent

MONNE, RAUL L

717 PONCE DE LEON BLVD.
SUITE 230

CORAL GABLES FL 33134

81] Name

82| Streat Address (P.0), Box Number is Not Acceptable)

83

B3] City

Zip Code

FL®

office or registored agenl, or both
nd ac

agent. L am Jamiliar with

SIGNATURE

11, Pursuant to the provis-ons of Setions 607.0502 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the pur[;OSs of changing its registered
i the State of Flarida, Such change was authorized by the corporation's board of directors. | hareby accept i

y!‘)wm Saction 607. 505, Florida Statutes.
& LRt

e appointmant as registered

36/

appears i Block 12 or Block 13 it changed.,

SIGNATURE:

argn an ajtachment with an address.

z Mg G erted a0 et ageht and tile 1 appicabie (NGTE Registorsd Agent Bignaluie required when reinatating) N AOATE

12. . - - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PSTD %ELETE 11 TITLE hange Addition <
e MONNE, RAUL F 12 rnonne) RRVL L. Ae 230 |3
sirerranones | 717 PONCE DE LEON BOULEVARD, SUITE 307 1.3 STREET ADDRESS NN Qe D Leer BDU)e“:ﬁ&BJ Sw g
Ol 5121 CORAL GABLES FL 33134 1.4 CITY-5T- 7P Coen\_ G\Q\O\Cﬁ , Cloridk 33\34 &
TTLE U oEceTe 21 TTLE 7 [T change L Additior | O
KA 2.2 NAME
STHELE ADLMESS 2.3 STREET ADDAESS
Iy Sl 217 B ] 2 4CITY-§1-2P
TLE - T 7 DeLETE S1TITLE [T Crange L] Adaition
Akt 1.2 NAME
STFELY ALOHESS 3.3 STREET ADDAESS
Cily-§7 ap 34, GITY-57- 1P
i 7 oecete 41 TILE [Fchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADORESS
crYoar o o 44 CATY-ST-2P
e -~ DI peeere 51TILE [T Change [ Addfion
HaME 5.2 NAME
STEEL ADOHESS 5.3 STREET ADDRESS
CIty- % 2 ) 54 CITY-5T-2P

I T TJ oeiere 5.5 TITLE [TChange 1 Addition
KA 6.2 NAME
STRECT ABDRESS 6.3 STREET ADDRESS

| coysiaw_ | 64 CiTY-ST-2iP

14, | do herehy certify Ihat the mformation supphed witt: (i fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certiy that the
informanton ind cated an ths annoal report of supplemental annual report is true ang accurate and that my signature shall have the same legal effact as if made under cath; that
| am an aflcer or director of the corporatan or the receiver ar trustee empowered to executa this report as raquired by Chapter 807, Florida Statites, and that my name

SIGNATURE ARD TYPRD O PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

WDeytiph Frone ¥
O184088

'k/};/éé 7 Mws)yel-117



