FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

PR OFH
Sandra B. Mortham

CORPORATION
Dlwsnc?azccr)?acrgipsc;r:;|0Ns Secretary Of State

ANNUAL REPORT
1997
DOCUMENT # P96000050240 (6)

HAVACIGARS, INC.

A IIMHJIIIIIlllﬂllIIIIIIIMIIIIIIIFIII TN

Principal Place of Busirass Mainng Address
5005 SUNSET DR. 5805 SUNSET DR.
MIAMI FL 33143 MIAMI FL 33143-5219
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business” [ 2a. Mafing Address 4. EEF Number Appilied For
1] o 2] GI-06832.36 Not Appicable
Suite, Apt # ete Suite. Apt #, &t0. » $8.75 additional
’2_21 B 27‘! §. Certificate of Status Desired a Foe Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 Mey Be
2—3\ ;;] Trust Fund Contribution O Added to Fees
Zp __ Country 2ip Country 8. This corporation has liabitity for ingangible tax under s. 199.032,
24 25} e ‘ 5—9—1 El Florida Statutes E?k\"es [ ne
9. Name and Addrgss of Current Registered Agent 10, Name and Address of New Registered Agent
PASTRANAN, BLANCA K 81 Name
5805 SUNSET DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33143
B3
84| City FL 85 Zip Code

11, Pursuant to the prowsions of Sect.ons 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, In the State of Florida Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent | am familar wiln, and accept thie ohigations of, Section 657.0508, Florida Statutes.

CR2E034 (9/96)

SIGNATURE i e .
Sogpnatioe, Beoke o ginted narea o 1eiien s 8 agen: and Lo 4 appis b (NOTE Aogistered Ageml sigrature requingd when reinstaling) PATE
12. ) __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T veLETE TANTLE Ul Change ] Addition
NAME PASTRANA, BLANCA M + 2 NaME
street ancess | 5805 SUNSET DRIVE + 3 STREET ATDRESS
GIY-§1-2p MLAMI F; 33143 14 CITV-5T-2P
THLE ] DeLeTE 2HTIME [ change [T Addition
NAME 72 NAME
STREET ADDRESS 73 STREET ADDRESS
LIY-§1-7IP 7 4 CITY-8T- 2P
e [T prLeTe 31TILE O change [ Addition
NAUE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
owesraw | _ 34, CITY-ST- Zip
i 1 [Joier 21 TLE [ Change [T Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-7WP B 44 CITY-87-21P
TIT.E U] DELETE 51 TIILE [ cange ] Addition
HAMF 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY ST-2P 54 CNY-ST-7IP
T T ceLere 61 THLE [T Change L] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IF 6.4 CITY-5T-2P
14, | do heseby cerlify that the information supplied valh 1nis Ding does nol qualily for the exemption stated in Section 119.07{3)i). Florida Slatutes. | fusther cerlify that the

information indicated on inis annual report or supplermental anrual report is true and accurate and that my signature shall have the same legal eftect as if made under gath: that
I am an afficer or directonehthe corporalion or the rgceiyer or rustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bk 13 if changed. or opran alladymedt with an address.

ot

SIGNATURE I Y \\,[5397 305~ 8631040

SIGNATURE AND TYPLD O PRINTEQ MAME OF SIGNING OF FICER OR DIRECTOR ate Daytime Priono #
DI19TAAS




