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

PROFIT FLORIDA DEPARTMENT GF STATE
' . Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretal’y Of State

DOCUMENT # F’96000069804 (8)

N ARG A

MIAMI CIGAR TOUR, INC.

Principal Place of Business Maiiing Address
10320 SW 145TH CT 10329 SW 145TH CT
MiAMI FL 33166 MIAMI FL 331886946
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
| 08/19/1996
2. Principal Place of Busingss ,3!' Mailing Address 4. FEI Number Applied For
2 . . . 251 . gy Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
a b= ' 5. Cerificale of Status Desired | $875 Adc!monal
2 27 Fea Requited
City & Stato City & State 8. Election Campaign Financing $5.00 may Be
El - ;l Trust Fund Contribution Added to Fees
Zp . Gountey ap Country 8. This corporation has liahility for intangible tax under s. 199.032,
24] 25 29 30 Florida Statutes [ ves bl
g. Name and ﬂdrass of Current Registered Agent 10. Name and Address of New Regisiered Ageni
VASQUEZ, ARCHIB \ 8] Namo
10329 sw 145TH €T 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33186
a3
84! City FL 85| Zip Code

11. Pursuant ta the pravisions of Sechions 607.0602 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offices or registered agent ar bolh, 1 the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . .
..lgu.su ¢ |,;»' 3 gad Dt O rogestinr el gt Mle it apple alie (NOTE: Ragistarad Agant signature requineg when reinstating) DATE
12, OFFICERS AND QIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “D{ﬂs T [T CeLETE e [T Change L] Adcition
N VASQUEZ, ARCHIBALDO 12 NAME
street ooress | 10320 SW 145TH CT + 3 STREET ADDRESS
CITy-S1-2iP MIAMI FL 33186 L 14TITY-5T- 2P
TITLE {7 OeLETE 21 TIILE CJ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-51-2IP 2 40TV-ST-2P
TITLE [J DELETE 31TILE L] change  [CJ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiFY-51- 2P 34 CITY-ST-7P
TILE WEEGE L1TLE [(JCrange ] Addision
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-31-21F 440y -5T-2P
TILE [T oecere 51TTLE [T change [ Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-2F 54 CITY-ST- 2P
TITLE [Tosetere 6.1 TITLE I Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2IP 4 64 CITY-51-2F
14, | do hareby certty that the information upaid with this filng dges not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the

information indicaed on this anual reppr!
I arn an officer or director of 1he corporgd
appears in Block 12 or Biocx 13 if chan

SIGNATURE:

rksupplermental annugafreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
it g-c -ewver of Truptke empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ih an address. / /}'L/ q} / 303) 3F7-F7ko

SIGNATURE AND TYNED OF FRiMI f OF §IGNING OFFICER GR DIRECTOR' Daylme Fhone #
Q250381

CR2E034 (9/96)



