TFILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 25 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION pT Sandra B. Mortham
ANNUAL REPORT Secrotary of Siale S ecretary of State

1998 DIVISION OF CORPORATIONS

y O ALY

] #

! | PQCUMENT # PQB000046764 (2)

THE RENAISSANCE CIGAR COMPANY, INC.

Prin¢ipal Place of Businoss Mailing Addross l ‘“hm “I 'I"I m“ Ilm““l |Im Ill" Iml I'm lllll mu Im ‘"I
10328 S.W. 145TH COURT 10328 5.W. 145TH COURT

= MIAMI FL 33186 MIAMI FL 33186

g DO NOT WRITE IN THIS SPACE

: 3. Date Ingorporated or Qualified

2. Principal Place of Busincss _?a. Mailing Address 4. FEI Number Appliad For
21  |2¢] 65-0675073 Not Applicable

= Sulte, Apt. #, elc. Suite, Apt #, elc. B ] $B.75 Additional
:- ;2—] 2—7! 6. Certificate of Status Desired | Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be

- zal z{l Trust Fund Confribution Added to Feas

I Zip Country | 4P Country B. This corporation owes or has paid the current year Intangible

: m 26 ﬂ E Personal Property Tax due June 30. Yos No
¥ 9. Name and Address of Currenl Registered Agent 10. Nams and Address of New Raglslered Agent

. VASQUEZ, ARCHIBALDO 81| Name

: 10329 SW 1‘5T|'| COUHT 82; Streel Address (P.O. Box Number is Not Acceplable)

: MIAMI FL 33185

83

5 84| Ciy FL ™ Zip Code

4

11. Pursuant to the provisions of Sectichs 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this sialement for the purpase of changing its registered
office or ragistered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accopt the obigations of, Section 607 0505, Florida Statutes.

COPSIBNATURE _
. Stgnmture, typrod of phited Do nh_ug;n.vm-d ATpon” nﬂtl\ 1] L‘plj" abin (NGIL Hogistorea Agant signature raquirad whan reinstating) DATE f:
{12 OFFICLRS AND DIHEGTORS N ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 | @
s | e DPS [ otLeTe 11TLE DT Change ™ LT Addition |2
E| e VASQUEZ, ARCHIBALDO J 12 M 3
i- | sweeraporess | 10320 S.W. 145TH COURT 13 STREET ADDRESS i
L. cme-sr-ze MIAMI FL 14 CITY - 5129 &
r},.,.. THE D DELETE 21 THLE D Change D Addition O
[ Y3 22 NawE
5| sTREET ADDRess 23 STREET ADORESS
i Lomy-gtae - - 24CITY-§1.20P
§-| T T DEIETE 31 TE L change LT Additon
_ NAME R 3.2 NAME
£ STREET ADDRESS 3.3 STREET ADDRESS
Eo1oomy-st-ze o 34 GITY-ST-2P
17 [ ome CTotLeTt 41 TILE [T change T Addition
E NAME 4.7 RAME .
E.{ STREET ADDRESS 43 STREE] ADORESS
S emvestze ) 4400TY- 57 7IP
ol Tme T DeLETE 1 TITLE LJ Change [T Addition
1| e £:2 NAME
LH STREET ADDRESS 53 STREET ADDRESS
§o|_CImy-$1-Zip e SACNY-S1. 717
" TILE [T oriete 61 TILE I change ] Aadition
L NAME 6.2 NAME
T:| STREET ADDRESS 6.3 SIREET ADORESS
£ 1_cimv-s1-2P 64 CITY-ST-7IP
';" 14. | heraby certify that 1he inlormiytion supgled with this filing docs nol qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify that the informalion

Indicaled an this annual repori
officer or diractor of the cogporai
Block 12 or Block 13 il chghged

BIAAIATIIOIE.

T UD|

pl
: 1he receive

mental aryual reporl is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an

“lruslee omyxowered to exccute this reperl as required by Chapter 607, Florida Stalites; and that my name appears in
1 &l pittachmdl with an address.

W Filap

[2V\@i-22/0



