PROFIT
' CORPORATION
ANNUAL REPORT

1997

,I FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE.
Sandra B. Mortham
Secretary of 9o '

DIVISION OF CORPORATIONS

['DOCUMENT #

’ quporation Name
- VALDES CIGARS, INC.

¥

KX IR
41 Principal Place of Businoss

a0y o pouLevand
1 MIAMI FL 30126

Mailing Addross

60t NW BOULEVARD
MIAMI FL 331264163

ATV IRAC TR IR

. Date fncorporated or Qualified

3a. Date of Last Report

07/23/1996

]_g.l Pﬁnclpal Placs of Business
'

2a, Mailing Address

26]

L_| Siite, Apt. #, elc.

4

. FEl Number

Applied For

G- 0693 ¢ >

Mot Applicable

Surte, Apl. #, clc.

$3.75 Additional

A

271 ] 5. Cerlificate of Status Desired M Fee Required
&Stae | City & Stato 6. Elaction Campaign Financing $5.00 May Bo
] 28] Trust Fund Contribution Added 1o Foes
Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 . 3;[ L Florida Statutes Yes [ No
9. Name and Address of Current | 10. Name end Address of New Reglsiered Agent
VALDES, ELISEQ C 81| Name
601 Nw BOULEVARD 82| Strect Address (P.O. Box Number is Not Acceplable)
MIAMRFL 33126 i :
B3
. B4| City 85| Zip Code
‘ . . | FL |*|
1. Pursuant 1o the provisions of Sactions 607 0507 and BO7.1508, f lorida Stalules, Ihe above-named corparation submils this statement for the purpose of changing its regislered
office or registered agont, or both, in Ihe State of Floritia Such change was aulhiorized by the corporation's board of direclors. | hereby accept Lhe appointment as registered
agen!. | am familiar wilh, and accept the obligations of, Scction 607.0505, Florida Statutes '
{ SIGNATURE FE S - e+ e
Slgnalure, Iypod o prinfad nanie of tegicton: d aogant a-:-d ”,Ir,i,l applical e (NCIE- neg!§l¢rrgd Agon signalure reguired when reinstalng) DATE
_____ OFFICERS ANDO CHRECTORS R Lk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D T3 oELee IRETI; [T change L] Agition
VALOES, ELISEO 1.2 NAMI
601 NW BOULEVARD 13 STREE? ATDAESS
MIAMI FL 33126 _ e N BERCEE
T biltie 21T [Jchange [ addition
22 NAME
. éTﬂE_EHDORESS 2 3SIAELT ADDRESS
_Ciy-sT-20 B N XN
TITE CJoreae ERRTIY; [T Changa 1 Addition
“HAME 3.2 KAME
STREET ADDRESS 3.3 8IREET ADDRESS
| ClIIY-51-2IF e e 34 CITY-§7-21 e
I me o FRETIN [T Crange [ Addition
“HAME 4.2 NAME
1 STREET ADDRESS 4.3 S1RIFT ADDRESS
o CTY-ST.2P o Radonvesle o
[ tetire RNT; [T Chenge L] Addioor
5.2 NAME
53 STREEY ADORESS
CIY-ST- P -
TITLE - [Jorae [ JcChange [ Agdition
T NAME 6.2 NAMI
"\S\THEET ADDRESS 8.3STREET ADDRESS
DIW-ST-ZIP e e P B4CHY-BY-7IP
] 14. | do hereby cerlify that ihe information supplicd with this filing does nat qualily for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | furlher cerlify thal the
" Information indicaled on this annual repor! or supplemental annual reporl is rue and acecurate and that my signature shall have 1he samae legal effect as it made under oath; that
P | 'am an oflicer ar director of the corporatioh or 1he receiver or lruslgg eppowered to execute This reporl as required by Chapter 607, Florida Statutos: and that my name
] appears in Block 12 or Black 13 if chami or on an atla meqwinh ah address.

- B N T N T3 ¥ i v wan

0&-.. ,_Jl‘l/

- Lr Ic/l

CRR2EQ34 (9/96)



