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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State E:: E ’ F:’ 5)
DIVISION OF CORPORATIONS J5 S R

! |RIO CIGARS, INC. SECRE T/

DOCUMENT # P96000071969 970CT 30 PK 1: 95

poration Name

Y OF §
TALLAHASSEL, ILE)?JSA

Principal Pigce of Business Malling Address

15233 W 1728D 5T 15283 SW 172ND ST
MIAME FL 33187 MIAMI FL 33167

Il above addresses are Incorrec! In any way, lina through incorract information and enter correction below.

2. New Princlpal Office Address, i Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
1900 NES ST % 72902 A FEST . “’j To Do Business in Florida 08/28/1096
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc. -
A/ " ~C. Vardlic B 5. FEI Number . 8_ Applied For
Chty & State Cily & State 7 &S -0 %G 2 Not Appli
. plicable
_ 3373 U';- : 73293 (239 2 6. $8.75 Additional F Ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ SN AR il

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list i least 3 directors)

Sl

e gl T e

Name of Officers Strest Address of Each
Titie(s) andfor Direclors Odficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D VELEZQUEZ, ROBERT 15293 SW 172ND ST MIAMI FL 33187
D GONZALEZ, ISMAEL 15293 SW 172ND ST MIAMI FL 33187
D GARCIA, OSVALDO 15283 SW 172ND ST MIAMI FL 33187
D PoBERLT PLIE[FA 15293 Sow (7957 M, fL. 33187
\Lﬂ) A ‘;@Q
o
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglsiered Agent
: Name
GONZALEZ, ISMAEL
Streel Address {P.0. Box Number Is Nol Accoplable) _
14802 SW B5TH TERR a0 ress ox Num elr—ljlchcc ?_?: __j‘-ilw o
MIAMI FL 33183 Silte, Api. ¥, £ S 170RFITotona==011
k165, 00 sbe 5. 00
City State | Zip Code
s FL
10. {, being appointed the rwm@ namad gerporation, am familiar with and accept tha obligations of Section 607.0505, F.S.
E‘é’@%&‘:&i’kgem ‘ [ 2 pwe _ /0~32~9>
EGISTE \ED AGENT MUST SIGN
11 Thls GOI‘pO |On 0 p(“d the current year {See other slds for informaticn
Intanglble erson ro y tak due June 30. Yes No [J on intanglola tax.}
7

12. | certity that | am an ofiicer or dnrector or the receiyer orfrustee empowered to execute this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissol n has been sliminated, the corporale name satisties the requirements of seclion 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The inl‘ormallon indicated
on this application Is true and accurate, and my signalure shall have the same legal effect as f made under cath.

SIGNATURE:

CR2E(40 (88T)

022/ GREO/ A ~ S )DERT o5 Jerf37__(3os)ssy 355

f ANDFIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da1c Daylime Fhone #
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110 CIGARE,INC. DUSTRIBUTOLS DF FIXE C10A RS § AOCESSOMSS

15283 S. W. 172nd Street ¢« Miami, Florida 33187

¢ October 27, 1997

To Whom It May Concern:

The purpose of this letter is to inform you that in the process of moving our corporate
offices, we did not receive any notices pertaining to the renewal or reinstatement of our
company. If necessary, we can facilitate you with proof of the dates that we were
relocating our offices. We are sending the reinstatement fee immediately and apologize
for the oversight. As a new business, we would appreciate the opportunity to appeal the
¥ additional fees and we thank you in advance for your consideration. Please do not

i hesitate to contact me directly via telephone at {305) 994-3599 or via mail at 79002 NW
36 Street Suvite 9 Miami, I¥lorida 33193,
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