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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EL PARAISO CIGAR CO.

Principal Piace of Business

205 OORAL WAY
SUITE 403
MIAMI FL 33145

Mailing Address

2350 CORAL WAY
SUITE 403
MIAMI FL 33145

FILED
Apr 29 1998 8:00am
Secretary of State

VAT A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Princlpal Place of Busincss T 2a. Mailing Address 4. FEI Number Applied For
21] 26| 65-0693020 Not Appiicable
Suite, Apt. #, eic. Suite, Apl. #, elc, :
F 6. Ceriificate of Status Desired O $8.75 Acitional
E] 2—7] Fea Required
City & State L City & State 8. Election Campaign Financing $5.00 May Be
23 B 2;] _ Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation owes ar has paid the currgpi year Intangible
24 [25 S 20 30] Parsonal Property Tax dua June 30. Yes [INo
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FERNANDEZ, ORLANDO 81} Name
2350 CORAL WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 403
MIAMI FL 33145 83
84| City FL 85| Zip Code

T gt

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Morida Statutes

| airlmd bt e v -

W

v Sy b, o

SIGRATURE __ _ e

Sigraturo, 1ypod or prnted imo of tegiste st agont an: it apgalicazic {NOTE Fingislores Agent signalure Tequined when relnsiating) DATE —
12, OIFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1D OFFICERS AND DIRECTORS IN 12 g
e [ TT e 111ME Ul Crarge (] Addtan |2
NAME ALAMO, DULCE M, I 1.2 NAME §
seeTapbress | 10309 SW. 4 ST 1.3 STREED ADDRESS <
SITY-ST-IP MIAMI FL ) 14 CITY-§1-2IP &
TILE VP [F oELete 23 TNLE £ Charge [ Addition [©
NAME ALAMO, JUSTO 2.7 NAME
smeerapress | 10309 SW. 4 ST 2.3 STREET ADDAESS ‘
CATY- ST-2P MIAMI FL 2. 4CIY- 5179 *
e 5 - T OCLETE 3TILE [T Change L] Addition
HAME FERNANDEZ, FRANCISCO JAVI 32 NAME
smeersoaess | 2350 CORAL WAY #403 33 STREET ADDRESS
CTY-51- 2P MIAMI FL o 34, OTY-5T-20P
THLE T T veLeTE 41TTLE T change [T Addition
MAME FERNANDEZ, ORLAND 4 2 NAME
sreeTapphess | 2350 CORAL WAY, #403 43 STREET ADDRESS
£NY-S7-21P MIAMI FL 44 GiTy-ST- 2P
THE [J oLt 5.1 TITLE " Thange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-ST-29 _ 54 CITY-81-21°
TILE [T oELete 6.1 TITLE [ change ] Addition
RAME 6.2 NAME
STREET ADBRESS 6.3 STREFT ADDRESS
GITY-51- 2P 64 CITY-ST-21P

14. 1 hereby certify that the informalion supplicd with this filing dooes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the informaticen
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or director of the corporation ar the receiver or tustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

e 1T YJAFP L JEI.

i allachment with an address.
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