FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandrs 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

MACABI CIGAR, INC.

MIAMI FL 33135

Principal Place of Business
3473 S.W. 8TH STREET

21]

2, Principal Place of Business

22

City & State

24

Suite, Apt. #, elc

P96000030396 (1)

Mailing Address

628 SW 22ND AVE,
MIAMI FL 33135

FILED
Apr 03 1998 8:00am
Secretary of State

R0 O AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
| 04/06/1996 o
2a. Mailing Adkirass 4, FEI Number Appliad Far
26| ¢r Lf_)",,/ p ﬁ - e 650673362 Net Applicable |
Suite. Apl. #, etc. it
uile. Ap elc 5. Certificate of Status Desired |l $8'75 Additional
E"l Fee Required
| City & Btale \/ 6. Eleclion Campaign Financing $5.00 may Be
291 ”‘ﬂ . Sad i 7~ - Trust Fund Contribution Addad 1o Fees

Country

9. Name and Address of Current Regl

SOSA, JUAN
628 S.W. 22ND AVENUE
MIAMI FL 33135

Zip

WE Y

slor

ountry _ &, This corporation owes of has paid the Gurront year Intangiblo
30| o F A Personal Property Tax due June 30. ves [dNo
10. Name and Addrass of New Reglsterad Agent ]
81| Name
B2{ Sireet Addrpgss (P.O. Box Number is Nyccep le)
$p& > 22 4 P A s
83
/"\/7 P 2l o B JJ -“JV
84| Cily v F ‘351 Zip Code

506, Florida Statutes

.
11. Pursuant 10 the provisions of Sections 607 0507 and 6071508, Flirida Stalules, the above named carporation submits this statement for the purpose of changing its registcred
office or registered agent, ar both, in the State of Florida Such change was authornized by the corporation’s board of direclors. | hareby accepl the appointment as registerad
agent. | am familiar with, and accept tho obligalions of, Seclian €07

CR2E034 (10/97)

Block 12 or

ingicated on this annua! regé
officar or girector of the ¢g

SIGNATURE:

Block 13 if ch

or supplnmon‘la\ annual r¢

SIGNATURE e e . A
Slgnature, Iyped or pralng name of regeiterad agend and lifle f appl cable {NDTE: Registerad Agont signature requarad when renstating) DATE

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 12

TITLE PD ) DELETE 11T [T change L1 Addiion |

HAME SOSA, ARTURO B 12 NAME

sweeraooness | 2135 SW 19TH TERRACE 13 STREET ADDAFSS

CITY-ST-21P MIAMI FL 33145 14 CTY-§1-20

TILE VP (] oevere 21 T1LE [Jctange [ Adation |

NAME VILAR, HENRY 22 NAME

staeer aoDress | 5835 SW 45 TERRACE 23 STHEFT ADDRESS

&iTT-51- 200 MIAMI FL 33155 - 2 4GY-51-2IP

TTLE T T veceTE 31 T0LE [T cChange [ Adaition

NAME SOSA, NELDA 32 NAME

streer aooness | 3473 S.W. BTH STREET 43 STREFT ADDRESS

CTY-51-2F MIAMI FL 33135 34 CITY-ST-2IP

T 3 T T [CToecete A1 TILE T omange [ Addiion |

NAME ViLAR, ROSSANA R 4 2 HAME

smeersonness | 5835 SW 45 TERRACE 43 STREET ADORESS

CTY-51-21p MIAMI FL 33155 44 CITY-ST-2P

TLE [T DECETE 81 TLE T Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-2p 5.4 C1Y- 5]- 21P

TILE T L1 peLete 61TILE [T ohange ] Addion |

NAME 52 NAME

STREET ADURESS 63 STREET ADDRESS

CiTy-51-21p e 640y -ST-70

14. | hereby cerlily that the information supplicd with this filngg does not qualify for the exemption slaled in Section 119.07(3)i), Horiga Statutes. t further cerlify thatl the information

rl1s frue and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ey empowered 1o exacute this report 8s required by Chapter 607, Florida Statutes; and that my name appoars in
r gn an allachment with

ATy Sos> 3

3-39-98 (3oF) SH-v0D



