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

:
i

PROFIT FLORIDA DEPARTMENT OF STATE
% CORPORATION Sandra B. Mortham M 13 1998 8 . OO
% ANNUAL SEPORT Secrafary of State ay . a'm
1998 DMSION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 96000038434
1. Corporation Name
z SOUTH BEACH CIGARS, INC.
L [Pincipe Piace of Busineas Walling Address
1688 MERYDIAN AVENUE 1688 MERIDIAN AVENUE
¥ 3. Date Incorporated or Qualified
- |MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 05/03/96
- | 2. Principal Place of Business 2a. Malling Addross 4. FEI Number Applied For
Do 2 65-0685912 Not Applicable |
Bulte, Apt. #, elc. Sulte, Apt. #, ete. 5. Gertificete of Slalus Deslred [ | $8.76 Additional
- 27 Fae Required
: Clty & State City & Slate 6. Eleclion Campalgn Financing $5.00 MayBa
23 28 Trust Fund Contribution Added io Fees
Zp Country 2p Country 8. This corporalion owes or has pald the current year Intanglble
24 28 20) 30 Paraonal Proparty Tax due June 30. [E\ﬂ\'es [__—] No
9. Name and Address of Current Reglatered Agent 10. Nams and Address of New Registered Agant
Y 81
+ | PIERRE NAKACHE Name
82| Streel Address (P.0. Box Numbar Is Nol Acceptable)
: |1688 MERIDIAN AVENUE i
83
|SUITE 300
84] City 85| Zip Code
MIAMI BEACH, FL 33139 FL % =
1. Pursvant to the provisions of Sections 807.0502 and 607.1508, Florica Stalules, the sbove-named corporation submiis this statement for the purpose of changing It
registared office or registered agent, or both, In tha State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the
appolntment as reglsterad ageni. | am familiar with, and accep! the obligations of, Sectlon 607.0505, Florlda Stalutes.
SIGNATURE
Bignature, typsd or printed name of regislered agsn and litle f applicabie (NOTE: Reglsieied Agent signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P {7] oeteTe 1A TITLE (7 change ] Addtion 2
NAME PIERRE NAKACHE 1.2 NAME e
STREETADDRESS| 1688 MERIDIAN AVENUE 1.3 STREET ADDRESS
crv-st.zp |MIAMI BEACH, FIL 33138 1A CITY - 8Y . 2P %
TME [ vewete 2.4 THLE [ change O aduen &
NAME 2.2 NAME O
_ | STREET ADDRESS 2.3 STREET ADDRESS
CryY-81.2IP $ACHY-8T.- 2P
TITLE (7 oeiete 3 TITLE [ change [T} Additon
» - | NAME 3.2 NAME
£. { STREET ADDRESS 3.3 STREET ADDRESS
.. CMY.5T.2PP J4CY-ST-28 .
e 7] oetere 44 TITLE (] change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 8TREET ADDRESS
cry-8T. 2P 44CITY-8T - ZIP
TME {] oeete BATITLE {1 change [T addition
NAME 5.2 HAME (’
STREET ADDRESS 5.3 STREET ADDRESS ) /\\1)
crY.87- 2P 54 CITY . 5T 2P e T T T | O P, T
e [] oeLETE 8. TITLE -05/15 gg;ﬁ{g@g}g_“ﬁgﬂdm
NAME 6.2 NAME ik 15}3 . I:ID
BTREET ADDRESS 4.3 STREET ADDRESS
cry-8T.2IP ) 44 CITY - 8T 219
14. | hereby cerlify that Lhe Informa lth this filing does not qualify for the exsmption stated in Section 118.07(3)()), Florida Statules. | further certify that the
Information Indicated on th or sidpplamental annua! raport is lrue and accurate and thal my signature shall have lhe same lagal effect as if made under
oath; that | am an office yhation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statules; and that
my name appears in Plock 1 niged, or on an attachment with an address.
e Z - -
SIGNATURE: 2 W ACHE 4/30/98 X Z2of- € Y3~}
SIGNATURE AND TYPED OR PRINED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytivie Phona # 7

STF FLA2381F 1



