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FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPEC?F‘{:ATHON S . FLORIDA DEPARTMENT OF S1ATE Apr 23 1997 800211’1’1

ANNUAL REPORT

Sandra B. Mortham

1907 W e Secretary of State

L

DOCUMENT # P98000082441 (2)

1, Corporation Name

- LA GLORIA CUBANA CIGARS CORP.

Principal Place of Businass Mailing Address ||||“m “l Il”l lml“m |||H ||“| m” “VI “IH I‘I‘m“‘ “H ‘Ill

| 242 PONCE DE LEON BLVD. SUITE 600
QORAL GABLES FL 33134 CORA-GABLED-FE-H0H4-6008.-

3. Date Incorporated or Qualified 3a. Dale of Last Report

10/02/1996 .

2, Princlpal Place of Businoss 2a. Mailing Addre 4. FE[ Number Applied For
fml ot T/ 8 Ek St ferit //063-\4/( g S'I'fﬁé‘f' Not Applicable

Jal
- City & State

Sulte, Apt. #, 8ic. Suite. Apt. 4, otc. 0 $8.75 Additional

B. Certificate of Status Desired .
A : Fee Required

2 Mg

27]
iy f State 6. Election Campaign Financing $5.00 ma
» . . . . g B y Be
YU/ F / ors gz[ a3 _2__13] )2 2 taMs, ‘M\, Trust Fund Contribution a Added to Faes

Zlp | Country P, Coualyy 8. This corporation has liability for injangible tax under s. 199.032,
: _23 33/39 2?] U,SA 2—9153’ 30 }'5] ‘i{JA Florida Statutes Yes [JNo

A

9. Name and Address of Current Repistered Agent 10. Name end Address of New Reflstered Agent
WALLACE, MILTON J NN Erneals Cayrll
2222 PONCE DE LEON BLVD, SUITE 600 B2| Streot Address [P.O, Bpx NumbeC‘%N y;:{:ef ta/ble?
CORAL GABLES FL 33134 Jiot SW EtAE;
83
84| Cit . . 85| Zip Cod
" Migwm FL " $57%

gl and 607.1508, F |orida Stalules, the above-named corporation submits this staterment for the purpese of changing Its registered
{ Florida Such chango was authorized by the corporation's board of direclors. | horeby acceapt the appoindment as registered

Walions of, Scclion 607.0505, Florida Statules /
v 3/l 7

Datored agont god W fapplicable  (NGTL Aegislercd Agonl s gnature 1601 16d whon renstating) “TTDATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

12,

e D ~Pres. 3 orLeTe T1TME [ Change T[] Addition ‘%
MAME CARRILLO, ERNESTO 12 NAME §
sTceranpecss | 1108 SW 8TH ST 1.3 STREET ADDRESS g
CTY-S1-7P MIAMI FL 33130 LAY -ST- 2P &
TITE vy Perss . [T DeLene 217LE [T change L] Addition |©Q
HAME Eleqa:ﬁa"ﬁﬂﬂ 22 NAME
sTheeTaporess | 77 o ﬁl? g Sc 23 STREET ADDRESS
CITY-§7-2IP Mf amu ﬁ’[ 2 3/39 2.4 CIY-S1-21P
TIMLE T DECETE A TMLE [ change [ Addition
HAME 32 NAME :

BTREET ADDAESS 33 STREFY ADDRESS

CITY-57-2PP L 34.0MY-3T- 7P

TINLE ) DELETE 41TNE { | Change T Addition
NAME 4 2 HAME

STREET ADDRESS 43 STREET ADDRESS

oy -s1-2p 44CHTY-S1-7P

TLE IRERG 51T ‘ T Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STRET T ADDAESS

GITY-BT-21P 54GNY-5T-2IP

TITLE [ DEtETE 6170LE (] change [ Acdilion
HAME 6.2 NAME )

STREEY ADDRESS 6.3 STAEET ADDRESS

CITY-$T- 20 B4CHTY-§1- 7P

14, 1do hereby certify hat the infarmal
information Ingicated on this an
1 am an ofiicer or director of t o
- appears In Block 12 or Blocl

QIBANATIIRE-

repart is true and accurate and that my signature shali have the same legal effect as if made under oath: that
o empowered to execule this reporl as required by Chapter 807, Florida Statules; and that my name

ith an address. v’ B/Zf/? ?

v




