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

PROFIT FLORIDA DEPPRTMEN‘i: <-:)F STATE .
S, e | Jan 29 1998 8:00am

1998 DIVISION OF CORPGRATICONS Secretary Of State

DOCUMENT # P96000079630 (5)

1. Carporation Name

TRADITIONAL CUBAN CIGARS, INC.

RRH R TR

Principal Piace of Business Mailing Address
1935 W. FLAGLER ST. 1935 W. FLAGER ST
MIAMI FL 33135 MIAMI FIL 33135
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied Far
21] 26] 950700339 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, slc. L ] .7 itional
_l ° —l P &, Certificate of Status Desired i $8 75 Add_ltlcmal
22 27 Fee Required
City & Slate City & State 6. Elestion Campaigh Financing © $5.00 M‘ay Be
23] 28] Trust Fund Contribution O Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El EI :ml Persanal Property Tax due June 30. [ ves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent '
7AS, JUAN A 81} Name -
1900 SW 126 CT. 82| Street Address (P.C. Box Number Is Not Acceptable) - o
MIAM! FL 33175 _
83
84| City FL \ss] Zip Code
11. Plsuant 1o [N provisions of Sections 607,0502 and 607.1508, Liofida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regisiered agent, or both, in the State of Flpfidg = ange was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familias with, and accept the obligatlogdfof, .0505, Florida Statutes. -
SIGNATURE e A . /- Z 2,,"‘ ?\ f
Signalure, lypad or printed rame of regis'ersaip eril bt (NOTE: Ragistared Agent signature raquired whan reinatating) DATE o
12, CFFICERS ANDfDlFtECTOF!S 13. ADDITIONS/CHANGES TO OFF]CER_S AND DIRECTORS IN 12
ILE PD L [ DELETE 117ME o ~ [dChange [ Addition
NAME ZAS, JUAN 12 HAME
streET ADpaess | 1900 SW 126 STREET 13 STREET ADDRESS
CIFY-ST- 2 MIAMI FL 1.4 CITY-5T- 2P
TILE VPSD T8 DELETE 21TMLE [ Ichange [T Addition
NAME GONZALEZ, JOSE L 2.2 NAME
seet aooress | 14864 SW 173 ROAD TERRACE 2.3 STREET AGORESS
CITy-5T- 2P MIAM! FL 2. 4 CITY-ST-2IP _ 7 _
TITLE TD "’/ZI\DELETE 31 TITLE 1 Change [ Additicn
NAME MARIMON, FELBERTO 32 NAME
stReeT appRess | 200 SW 61 AVE 33 STREET ADDRESS ‘
CITY-$7- 7P MIAMI FL 34, CITY-ST- 29
TLE L] DELETE &1TME [T change ™[] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIFY-ST- 2P 4.4 CITY-ST-2P — _
TITLE LT DELETE 51 TILE [T Change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - S7- 71p 54 LITY-ST-ZP ”7
TITLE T 1 DELETE 61 TITLE [ cnange [ addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY- S3-2ip 5.4 CITY-ST-ZIP

14. | hereby certify that the information supphed with this filing does not qualify for the exemﬁtion stated In Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
xecute this re as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _Ju Al 11575 83C RE

ofticer or director of the corporatian or the receiver or trustee empowere
e

CR2E034 (10/97)




