FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000037286 (7)

1. Corporation Name

SOBERANQ'S CIGARS, INC.

100 0 0 0

Principal Place of Business Mailing Address
6780 NW 187 TER. 6780 NW 187 TER.
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1996
2. Principal Place of Businass 28. Mailing Addoss 4. FEI Number Applied For
[21] 26 65-0664278 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
ule. A uie. op 6. Conificats of Status Dosired ] $8.75 additonal
22 _{7_] Fae Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 ;a—l Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5—1 29 E Personal Property Tax dus June 30. E Yes [JNo
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUEVAS, JENELYS 81/ Name
6780 Nw 187 TER B2| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33015
a3

Zip Code

84| City FL 85

11. Pursuant ta the provisions of Sections B07.0502 and 607.1508, Florida Slatides, the above-named corporation submits this slatement for the purpase of changing its registered
office or registered agent, or both, in 1he State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE _
Slgnatwre, typad or printed name of registered agent and tilo f applizahle (NOTE Rogistered Agent signalure reguired when fainslating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE oIS [Joeee TITILE TTChange L] Additian
HAME CUEVAS, JENELYS 1.2 NAME
sweeTaoness | 6780 NW 187 TER. 13 STREET ADDRESS
g(TY- 572 MIAMI FL 14 CITY-5T-7P
ME F [ peLETE 21 TLE [ change [ Addition
NAME CUEVAS, ADAR | P
smeeraooress | 6780 NW 187 TERR 2.3 STREET ADDRESS
ery-§1-2p MIAMI FL 2 4CITY-§1-21
e T otLETE 31TILE (Jchange [ Addilion
HAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
oATY- §T-2P 24 GITY-§7-7P
ML [J DELETE £9TILE [Tcrange [ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STAEET ADDRESS
eIfy-§1- 2 A4CITY-51- 2P
MLE [T ceLere 51TILE (] Changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 OITY-5T-2IP
TILE . ] DELETE 6.1 TITLE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CIY-5t-2P BACITY-§1-21P

14, | hereby cenlify that the information suppliod with this fiing does not gualify for the exemplion statad in Section 118.07(3Xi), Florida Statules. | further certify that the informaton
indicatad on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my narme appears in

Block 12 or Block 13 i changed,:?n an anachwt with an address.
BN/ Y Y L o /1“/4‘(, P A A - T s 4

|l

CR2E034 (10/97)



