FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherlne Harris
ANNUAL REPORT Secretary of Sato ecretary of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90282 022 ***150.00

DOCUMENT # PQ6000071969

1. Corporation Name

RIO CIGARS, INC.

A

Principal Place of Business Mailing Address
7902 NW. 3(TH ST. #9 7902 NW. 36TH ST. #9
MIAMI FL 33183 MiasI FL 33193
DO NOT WRITE IN TH! 3 SPACE
3. Date Incorporated or Qualifed
08/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI| Nuinber Appi ed For
;l m 65'%89268 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. it
v F e P 5. Certifcate of Status Desired O $8.75 a d.monal
El ;E Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
El ;E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co’ poration owes the current year litangible
;} [El ;9-| m Person:l Property Tax. WYes [ INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GONZALEZ, ISMAEL s N e g reret
14802 SW 85TH TERR treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193 (5]
84| City 85| Zip Ccde
Fi |

11. Pursuaint to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was £ uthorized by the corporation’s board of drectors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fi rida Statutes.

SIGNATUR=Z

Signature. typed or printed nai 1e of registered agent ind title if applicable {NOTF : Registerad Agent signature requ red when remstating) DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 D
TMLE D [ DELETE 1.1 TITLE [JChange [ Addition :_,:_ :
NAME VELEZQUEZ, ROBERT 12 NAME 3
smeetaooress| 15293 SW 172ND ST 13 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33187 44 CTY-8T-21P &
TME D [J DELETE 21 TITLE (JChange  [JAddition | © |
NAME GONZALEZ, ISMAEL 2.2 NAME ‘
streeTaooress| 15203 SW 172ND ST - - 235TREETADDRESS | . o
CITY-ST-2P MIAMI FL 33187, ] 2.4 CITY-5T-2P
TME D ! RELETE 31TME OcCnharge [ Addition
NAME 32NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CIY-S§T-2ZP 34, CITY-ST- 2P
TMLE X DELETE 41 TIMLE {JChange [] Addition
NAME 4. 2NAME
STREET ADDRE 3 13 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TITLE (] DELETE 517TLE [CIChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-ZIP SACIY-S$T1-2P
TME [ DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CIrY-ST-2ZIP 64 CITY-ST-2IP

14. | hereky certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annuat repont is true gnd accarate and that my signature shall have the same legat effect as if made ur der cath; that | am an
officer or director of the corporacion or the recei tee empoyered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

th/n addrgfss, with ¢ Il other like empowered.

SIGNATURE: — oS\, ws-994-350

SIGNATIJRE AND JrPED OR PRIN IGNING OFFICE 2 CR DIRECTOR Date, Daylime Phone #

|



