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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 6/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOBERANO'S CIGARS, INC.

PO6000037286 (7)

Principal Piace of Business Mailing Address

FILED
Sep 18 1997 8:00am
Secretary of State

R O

€780 NW 187 TER. 6780 NW 167 TER.
MIAMI FL 33015 MIAMI FL 33015 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Report
04/24/1996
2. Principal Place of Businoss 2a. Mailing Address 4 Applied For

26)

L 06¢ 45977

Not Applicable

BRIRS

Suite, Apt. #, elc. Suile, AplL. #, elc.

$8.75 Additiona!

o ;] 5. Certificate of Slalus Desired I Fee Raquired
City 8 State City & Stale 6. Elaction Campaign Financing $5.00 May Be
2_8‘ Trust Fund Cantribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ?9] El Personal Property Tax due June 30. Yes [ MNo
$. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
CUEVAS, JENELYS 81| Name
8780 NW 187 TER. 82| Suedl Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33015
83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regis-ered
olfice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accep the obligations of, Section 807 0505, Florida Statutes.

information indicalad on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that
1 am an officer or direclor of the corporalige or Ihe raceiver or bustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13:%, or on an aanh an address.

~
e (Tal Vi

pruw g B gy E SRR~y K Py

SIGNATURE
Signature, typod of printed namm o tegistered apant and title (| apréicable [NOTE Rogstared Agent signature required when reinstalng) DATE

1. GF 1 ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12| Fs
TLE bPT ‘ O ooiete 1A TICE :DTg ﬂcnanee ~ T adition %
NAME CUEVAS, JENELYS 1.2 NAME §
sweeaporess | B780 NW 187 TER. 1.3 STREET ADDAESS o
OITY-ST-21P MIAMI FL 33015 . 14CITY-ST-2 &
TITLE VS ﬂDELﬂE 21 TITLE [T change ] Addition |O
HANE CUEVAS, SERGIO A 22 NAME
smeer aponess | 8780 NW 187 TER. 23 STREET ALDRESS
oiTY- ST 200 MIAMI F{ 33015 zacm-st-oe | P

{ Tme O oecete 3ATLE [ Change ~ J&] Addiion
NAME 32 NAME E\&)A R.CUENAS

ol

STREET ADDRESS sasreeovess [0 190 Wow 1871 TERK
OITY- §T- 2P somstze |VE 1A M FL 33018
TILE [ oiLete 41 TILE CJ Ghange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-§T-1P § ey stae
ILE [ bEcETe 5.1 THTLE " Ghange [ Ardition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRFET ADORESS
CATY-ST-21P 5.4 CITY-51- 2P
TILE 3 DELETE 6.1TMLE [T change [T Audition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B B4 CITY-51-2IP
14, | do hereby certily that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the

'—n]’\r\\‘._ ['\A ™S, e



