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

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
o'fice or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .
Siguaturn, lyped o printod namio of registered agent and e i applicabk: INOTE: Registered Agant signature recrired when reiastating) ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DPT [ DELETE 11 TITLE [T Change” L] Addiion
NAkE SALOM, GLORA 1.2 NAME
sweer anoress | 815 N SHORE DR 1.3 STREET ADCRESS
CITY- ST-2iP MIAMI BEACH F'. 33181 14CITY-ST. 2
TITLE V8 LY DFLETE 217MLE © [ change L] Addition
NAME PLOTKIN, DAVID 2.2 NAME
streeraooness | 2454 12 250TH 8T 2.3 STHEET ADDRESS
CIrY - §1-2 LOMITA CA 90717 2.4 DITY-ST-2P : :
Tine ] DeLETE 31TILE I change ] Addition
NAME 32 NAME
STREET ADTRESS 33 STHEET ADIDRESS
GITY-5T-2IP 34, Y- ST- 2P
e TJoelese 41 TILE L change L] Addition
NAME 4 2 NAME ' '
STREET ADDRESS 4.3 STREET ADDAESS
GITY-S1. 1P 44 CITY-S1-2P
ILE [] DELETE STTITLE LJ Change ] Adgition
HAME, 52 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CITY- §1-2IF 54 CITY-57-2P
MLE ] DRLETE 6.1 TILE [ change T Addition
NAME 6.2 NAME
STHEET AODRESS 6.3 STREET ADORESS
CiTY-§l- 71 = y §4 CITY-ST-2IP
14. 1| do hereby certify that the inforfatign sugled with this filhg coes not qualify for the examption stated in Section 119.07(3)(i}, Horida Statutes. | further cenify that the

information indicaled on this a
I am an officer o director of |
appears in Block 12 or Block

SIGNATURE: S~

LNATUIN el

af'annual repart is true and accuraie and that my signature shalk have the same legal effect as if made under oath; that
stee ompowarad 10 éxecuts this report as required by Chapter 607, Florida Statuies; and that my nams

an adiress.
OV T [J 2/('7/9'7 ng)'&qzmbb

T Date Daytime Pnane #

PROFIT i e FLORIDA DEPARTMENT OF STATE
) : .
CORPORATION %8 “"' Sandra B. Mortham : Feb 2 1 1 997 8 . OOEIIII
ANNUAL REPORT LA Secretary of State
1997 L DIVISION OF CORPORATIONS S ecretal \% Of State
DOCUMENT # P96000079137 (1)
$.P. CIGARS, INC. |
T A
815 N SHORE DR 815 N SHORE DR
MIAMI BEACH FL 3318t MIAMI BEACH FL 33141-2437
3. Date Incorporated or Qualified 1. 3a. Date of Last Report
09/18/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 L5 -aD?% q‘? Not Applicable
Suile, ApL. #, 616, Suite, Apl. #, alc. o ) o $8.75 additional
;2-\ ;] §. Centificate of Status Desired 0 Fee Requlred
City & State City & State 6. Elaction Campaign Financing . $5.00 may Be
E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has kabllity for inahgible tax under s. 199.032,
[24] 5] [20] (30 Florida Statutes Yes 1Mo
6. Name and Address of Current Reglistered Agent 10, Name snd Addrens of New Registered Agent
SALOM, GLORIA ' 81) Name '
815 N SHORE DR 83| Streel Addiess (P.O. Box Number 1 Mot Acceptable)
MIAMI BEACH FL 33181
83
84] City FL 85| Zip Code

CR2E034 (9/96)



