: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION T e . Monte Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 4;. § DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000018841 (2)

1. Corporation Name

HABANOS DISTRIBUTORS, INC.
Principal Place of Businoss Maling Address ||I|‘|||| ||I II”I |m"|m |||ll||”| "m "m IIIII HI" I||I”||”|||
H? PONGE DE LEON BLVD 17 PONCE DE LEON BLVD.
SUITE 20 SUITE 230
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650647801 Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. N ) $8.75 Additional
;I ;ﬂ 8. Certificate of Status Desired 0 Foe Required
City & State | City & State 8. Elaction Campaign Financing $5.00 Moy Bo
E 2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Itanglble
24 ;;I ;ﬂ 30 Personal Property Tax due June 30. Cves Dwe
9. Name and Address of Curreni Registersad Agent 10. Name and Addrass of New Reglatered Agent
MONNE, RAUL L 81( Name
L 717 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
if SUITE 230
¥ CORAL GABLES FL 33134 8
' 84| City FL ]asl Zip Code

11. Pursuani to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, ipgihe State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment a7stered

; agent. 1 am farpdiar with_apd accoff tho gMigalions gl-Section 607, 505, Fiorida Statutes. / y

H

"} SIGNATURE _ . AN~ 77 e~ )( 2/ Z ??
; ignature. typed o primted nady of gsinied egont 840 il i appicable {NO . Registered Agent signaturs requirad whan reinstating} ~DATE /' L4

12. OFFICERS AND DIRECTORS , # 13, ADDITIONS/CHANGES TO OFFICERS AND, DIRECTORS IN 12 g
e PSTD %DELETE TATITLE PSTD Crange [ ] Addition | &
e MONNE, RAUL F 12ne moune , Ran{ L

secravoness | 717 PONCE DE LEON BLCD, STE 230 135REETADDRESS | 9s0 Pamce De 3\% . &}6 220

CATY-S1- 2P CORAL GABLES FL 1.4 CITY-ST- 2P d -nf Rab L, vy

TIE [T oevete 21 TLE = t LfChange 11 Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTy-51-29 2.4CITY-ST-ZP

LE ] oeLete 31 TIFLE T change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34.CITY-ST-2IP

TMLE [ oécete L1TITLE ¥ Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-ST-2P 44CITY-ST-7IP

TME [ DeLETE 51TILE [T Crange™ [T Addition
HAME 5.2 NAME

STREET ADDRESS 5 3 STREEF ADDRESS

cry-st1-20 5 4 CITY- 5T-2IP _

TME [T oewete 6.1 TALE L Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST- 2P 6.4 CITY-ST-2IP

14. | hereby cerhfz thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statites. | further certify that the Information
Indicated on this annual report or suppiomental annual report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or tho receiver or trustee empoweared to execute this report as required by Chapter 607, Florlda Sialutes: and that my name appears In
Block 12 or Biock 13 if changed, or on an ana?m with an address. :

CIGCNATIIRE- Y . { me-e) XZ/ zl//i%éf)%/ﬁy&d

R



