PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B, Mortham’ -

o8 Secretary of State

DOCUMENT # “P9600001'9828 (8)

1, Corporalon Mame

JUAN Y RAMON CIGARS, INC.
Principal Place of Business Wailing Address ”Imm "I ll“l Ilm"m II“"I"'I"II Im “l"l ""”I‘“"I
€02 BW 77TH AVE P.O. BOX 49110
NORTH LAUDERDALE FL 33068 FORT LAUDERDALE FL 33349
us DO NOT WRITE IN THIS SPACE
3. Date Incorparaied ar Gualified
8. Principal Place of Rusiness I 2a. Mailing Acdress | 4, FEINumber {» - Obls b - 72,‘—/ Applied For
@l o APPLIED FOR Net Applicabla
Suite, Apt. #, etc. Suite:, Apd. W, etc it
! He ’ 5. Cerfificate of Stalus Desired [ $8.75 Aaditiona
Eﬂ o - 27]7"” o - Fee Requlred
City & Siale |, Gy & Sale 6. Eloction Campaign Financing $5.00 May pe
L,*, e 38}__ Trust Fund Contribution | Added to Fees
Zip __ Gounty A Country 8. This corporation owes of has paid the current year Intangible
24 ] o qur S 23] ) 30] Personal Properly Tax due June 30. Clves [Ino
| __. .8 Nemeand Address of Curren! Reglstered Agent 10, Name and Address of Now Reglslered Agent
BLANTON, EOWIN F 81| Name
825 THOMASVILLE RD B2| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303

a3

85| Zip Code

- 84| City FL

11, Pursuant 1o the provisions of Sections 6070607 and B07. 1508, T lorida StalUios, e above named corporalion submits this statarnent Tof the purpose of changing ils registerad
office or registered agont, o bioth, in the State of Flonda. Such change was authorized by the corporalion's boatd of direciors. | heraby accepl the appointrenl as registered
agenl. | am familiar wilhy, and ascept he obligalons of, Sechion 6070505, Flontda Slalutes.

SIGNATURE . S ) R
Slgnatun: typroc o prcted oan ool pegistend mgn e g Ll iCapphe abie (NCITE: Rogstared Agenn signature requined whe: reinstating) DATE
12. T OFHC ks AN ORECIORS. K18, T ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE F T 7 - D DELETE | 11I0LF . D Change E] Addilion
NAME CALABRESE, JOHN P 12 NAKE
stacer aooress | @951 FERRY ROAD EAST 1.3 STHIET ADDRESS
CATY-ST-2P DOYLESTOWN PA 18901 +4 CITY-51- 2P
TITLE _"ST e . D DELFIE 2100 D Change —D Addition
NAME CALABRESE, KIM A 22NN
smeeraonress | 8181 FERRY ROAD EAST 2.3 STREF] ADDRESS
CITY-S1- 28 DOULESTOWN PA 18901 ] 2 ACIY-S1- 2P
TIE Y] o T T bEEE 21T [ Change [ Addition
NAME MARTINEZ, JOHN J 32 NAME
steeTanoress | 802 S.W. TTTH AVE 3% STREFT ADTRESS
| cov-st-ze | NORTH LAUDERDALE FL 33068  Keowestae
TLE Donde VIt T ) "] Change [ Addilion
NAME 47 NAME
STREET ADDRESS 43 STHEE) ADDRESS
GilY-ST-7iF o S 44 0TY-5T- 2P
TITEE R C T eeee 5170LE TJ range T Acaition
NAME 52 NAME
STREET ADDRESS 5.3 STHEE] ADDRESS
GTY-§T-2p S o 5.4 61y~ 51-2IP
THLE R I 61 TI1LE [Tchange L Addition
HANE £.2 NAMI
STREET ADORESS 53 STREFT ADDRESS
GITY-ST-2p ACHY-51. 2P

14. | horeby ccrlifK'ihat'['I]EYr]lEffirne]ikEnh'édi spdiod with Dhis filing docs nal quallly for the exemplion stated in Soclion 119 O7(3)1). Florida Statules. [ further certily ihat tho information
indicaled an this anoual report or supplemental annual report is true and accurate and thal my signalure shali have the same legal eflect as if made under oath; that | am an
officer or director of the: corporalion o the receiver of tustor empowsred to execule this repart as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 ar Biock 13l c:hauW alluchmient w
P P 4 / e

T : « Y ¥ VP 2f my ml? st Ay )

FLORIDA DEPARTMEN? OF STATE May 2 9 1 9 9 8 8 O O dam

CR2E034 (10/97)



