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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P6000073295 (3)

1. Carporation Nami:

CIGAR DEPOT, INC.

O

Principal F]iz‘(:e of Business Mailing Address
7315 SW. 45 STREET. UNIT 4 T35 S5.W. 45 STREET, UNIT ¢
MIAMI FL 33155 MIAMI FL 331554534

3, Date Incorporated or Qualified 3a, Dale' of Last Report

08/30/1696 NIA

2. Fincipal Flase of Business L 2a. Mailing Address . 4. FEI Number - ‘ Applied For
i 1536 8. Dixie Hoy. = 1586 & Dive Hoy.|~ le5- 046 [T
;2] Suite, Ajl #, et Suite, Apt. #, etc 5. Ceniilicats of Status Desired 0 siisnmmnm

27]
- City & State Cix & State . Elaction C ian Fi 5.00
5] Coral Gables, FL.  Ja Coral Gables, FL. | ® nmtmmtn 0 Sesese

om Country 2% Country 8. This corporation has Hability for intangible lax under s. 199,032,
2] 35 lqb 25 USA 26] 5 I‘“D 30] $ A Florida Statutes Yes [JNo
9. Namo and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
AGUILAR, MARIO J 81[ Name
7315 5.W. 45 STREET, UNIT 4 B2} Streef Address (P.O. Box Number is Not Acceptable)
MLAMI FL 33158
83
84| City FL 85 Zip Code
11. Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agant, or both. in the State of Florida. Such change was authorized by the corporation’s hoard of directors, | hereby accept the appoirtment as registersd
agont. | an farihae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B Gioar v, tyleed & ptilad BARG S regpishere agert and Tle 1 apphcabie, {NOTE Reglstered Agant sgnature required when rainstating) DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i e 1 GEETE 11TIE [ Change ] Addition

NeE AGUILAR, MARIO 4 12NAME

sireer aoniss | 7315 SW. 45 STREET, UNIT 4 +9STREET ADDRESS |

erv-stze | MIAMIFL 33156 14 CITY-5T-ZIP

TLE S (] DELETE 21TILE { I crange L] Adaition

HAME AGUILAR, INES 8 22 NAME

sieeraress | 1315 SW. 45 STREET, UNIT 4 23 STREET ADDRESS

erv-si-re | MIAMIFL 33155 2 4CITY-5T-21P

e ' 1 GETE 31TME ‘ [T Crange L] Addition

HAME 32 NAME o 3

STREET ADDKESS 3.3 STREET ADDRESS

CHY-51- 1 34 CITY-ST-21P 3

T [T CeLenE a1 ' ‘ [ thange L1 Additan

NANE 4.7 NAME

STREL ] ADDHESS 43 STREET ADDRESS

Cilt-$1-21p . 44 CITY-5T-2P

L [T DELETE 5.1 TILE ‘ [ Change  T_J Addition

HAME 5.2 NAME ‘

STHEET ADLAESS 5.3 STREET ADDRESS

cirest-ze | 54 CITY-ST- 2P

me ] DELETE 6.1 TITLE L1 Change ] Addition

NAME 5.2 NAME

SIHEET ADURESS 6.3 STREET ADDRESS

iy S1- 2 6.4 CITY-§T- 2P

14. | do hereby certily that the informalion supplied with 1his filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the

information indhcated on this annugdport or sybplemegMy annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

¢ or trusies empowerad t¢ execute this report as required by Chapte77. Florida Statutes; and that my name

F Ufichment with an address.
s wne&&a&ﬁx g&)Ul’d( 4

N TED NAME OF SIGNING OFFIGER OR DIRECTOR 1\10 Daynire Frone #
ASNERS

7/637 (805) 2022258

™| May 02 1997 8:00am

CR2E034 {9/96)



