‘__m%fEE NU“!,, F“.\NG FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION " andra b Mortham Jan 14 1997 8:00am
ANNUAL REPORT
T A DIVISION OF CORPORATIONS Secretary Of S‘[a'[e
DOCUMENT # P9B000078600 (9)
WORLOWIDE CIGAR CORPORATION
10

PROFT
Secretary of State
1. Corporation Mame
mSSTATEROADT 3600 §. STATE ROAD 7

SUITE #3590 SUITE #359
MIRAMAR FL 33023 MIRAMAR FL 33023-5290
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2 Principal Place of Business T 2a, Mailing Address 4, FEI Number Applied For
EL_ s e e ?,‘,5_1 e S’ﬂ&? 7;5 J ? Not Applicable
Suite, Apt #, el Sute, AplL #H, et iti
! o e 8. Certificate of Status Desired O $8.75 Additional
27] Fee Required
Gty & Stare 6. Fiection Campaign Financing $5.00 may Be
e EEI Trust Fund Contribution [ Added to Faes
77777 Comnitey A Country 8. This corporation has liabllity for intangible tax under s. 199.032,
5| o m 30] Florida Stalules Kves Ono
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
NAFILYAN, PIERRE 81) Name
3600 §. STATE ROAD 7 82| Street Address (P.Q. Bax Number is Not Acceptable)
SUITE #3509
MIRAMAR FL 33023 83
B4 City FL Bs| Zip Code
1. Pursuant to the me ars of Sectons 607 0502 and E07 1508, flonda Statutes, the above-named corporalion submits this staternent for 1he purpose of changing its registered

olfice of registered St 0r both, intne State ol Huuoa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lany familiar weh, et accept the obligations o Seclion 07,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . o S
. Sl taprerd o e ehed e 6f fepesened wgneel it b d gl able NOTE Hegeteed Agent signatre requiced when rebslanng) DATE
12, ’ . GFFICERS AND VRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (P T (T o 1.4 1IE TREAGVREE. [T change R Adition
NAME NAFILYAN, PIERRE 12 NAME QLIFFORD B RENVER ’
siceranmess | 3600 8. STATE ROAD 7 SUITE #359 asEAES | Je0 O S BTATE BD 7 #3s q
CY-S1DF MIRAMAR FL 33023 aey-si-ze | MIRAMAR, FL 33&{23
T 5 T R 21 NI ' T Change L] Addion
NAME HARNASH, JANET 2.2 NAME
streer aooness | 800 S. STATE ROAD 7 SUNE #359 23 STRFET ADDRESS
cw-sr-oe | MIRAMAR FL 33023 P4 CY-5T-TP
WILE 1T o ﬁ DILETE A17MTE T T change [ Addition
NAME WOLF, MATIAS 42 NAME
“sieer aneess | S600 S. STATE ROAD 7 SUITE #3598 33 STREET ADORESS
crv-stor | MIRAMAR FL 33023 o 34 CIV-51-2P
T [ 1 orrne 41 TILE [J Change L] Addition
HAM: 4 2 NaME
STHEED ADDHE S 43 STREFT ADDRESS
CITY - §1- 21F - . 44 TITY-51-2P
T T T niETe S 1TILE [TChange [ Addition
HAME 52 NAME
STHELT ACDRESS | 53 STREET ADDRESS
oTy-stone | ) o L 540IY-ST- 2P
[ [ Joeese £1TITLE [ Ghange [T Addition
habte £.2 hAME
STREEF ADDRESS 5.3 STREE] ADDRESS
oTY-Sine BATITY - §1-21P

14, | do hereby cerbfy thar 1 rdormation supplied with e 1y does not qualify for the exemption stated in Section 118.07(3)(i), Flosiga Statutes. | further certify that the
informanon ird cated an this ane gal repeet of supplemental annoal report is true and accurate and that my signature shall have the same iegal effect as if made undsr oath; that
I'am an afficer or director of thgecorporaton or the receiver or Trustee empowercd 1o execule this repart as required by Chapter 607, Florida Stalutes; and that my name
appears i Block 12 or Bieck A0 it changed or on an atgpicnment with an adoress

SIGNATURE: 4 cecs X 244N //7/? 7
IONATIIRE AND TYFED TR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR [ Daylirme Brioe ¥

131831




