0179218

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

PROFIT
CORPORATION O o o Apr 19,1999 8:00 am
ANNUAL REPORT Secretar o Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90076 036 ***150.00 ,

DOCUMENT # P9§000019013 ,

AIVA WAV o WCIORI

PUROS INDIOS CIGARS, INC.

Principal Place of Business . Mailing Address
114 NW. 22ND AVENUE ) 114 NW. 22ND AVENUE
AN FL 33125 MIAKL FL 33125 o :
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed :
, - 02/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650669178 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_‘ uite, Apt. #, etc ‘ uite, Apt. #, etc. 5. Cortifcate of Status Desired [ $8.75 Additional
22 . ;l Fes Requirad
“City & State - —-,.. TS s -~ “TCity&State ~ T - 6. Election Campaign Financing O ’L<$5,OO Rﬁlmay- Be !
’El . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m ] I;E:l E‘ ’;‘ Parsonal Property Tax. Koves [CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81| Name
LEYTE-VIDAL, HENRY ESQ. »
82| Street Address {P.O. Box Number is Not Acceptable
2223 CORAL WAY ‘ prabie) ;
MIAMI FL 33145 83 ,
+
85| Zip Code ,

s B0A0502/and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

igtion ction 6Q7.0505, Florida Statutes.
S Y13 [79

11. Pursuani to the provisions of S
office or registered agent,
agent. | am familiar with/and ace

SIGNATURE

84; City FL
p

Slgrna'ure, Woed or prinad name of registered agant and titls # applicabie. L ™, (NOTE: Registersd Agent signature reguired when reinstating) DATE é ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j22] P

mE 0 [T OELETE 1ATIE Vice Ves0ens OChange  _BAddton | =

N REYES, ZEIDA 12NAME Coilos €. ez &

sreeTaooress| 114 N.W. 22ND AVE. psmeeraporess| 1AV T S oS 54’- g

orv-st-ze_ | MIAMI FL 33125 p 14 CITY-ST- 2P 13 YOV WU < PR N IR 2 4

TME SP _,QDELETE 21 TME ClChange  [)Addiion | O,

NAME REYES, SEIDA 22NAME ‘

sweeTaoDress| 114 NW. 22 AVE 2 STREET ADDRESS !

CITY-ST-2P MIAMI FL 33125 2 4CITY-ST-2P :
TmE - - - - - - ~LlDELETE 34 TME < - ~- - [OChange []Addilion

NAME o 32 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-ST-ZF 34 CITY-ST-ZPP

TME [J DELETE 41TMLE [CJChange [ Addition .

NAME . ' 4, 7NAME i

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP -

TLE O DELETE 51TME [Change [ Addition

NAME 52 NAME ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CITY-S5T-ZIP

ME - [] DELETE 61 TMLE OChange  [JAddition

NAME o 5.2 NAME )

STREET ADDRESS $.3 STREET ADDRESS

CIrY-8T-2IP - 6.4 CITY-ST-2IP 0

14. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 115.07 (3}, Florida Statules. 1 turlher certify that the information
indicated on this annual report or supplemental annusl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o, i stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or, ith an_gddress, with all.other like empowared., / /
K359 (305)eqd- 111
Date

SIGNATU RE: Daytime Phone #




