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

e | Apr21 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000082461 (0)
JUAN VALDES & SONS CIGAR CO INC.

O A

Principat Flace of Business Mailing Address
1000 S.W. 140TH AVENUE 1000 S.W. 140TH AVENUE
MIAW FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number Applied For
m ;I 850706016 Not Applicable
Suite, Apt #. etc Suile, Apl. #, etc. i
AP ' e 5. Certificate of Status Desired O $8.75 aaditionel
22 |27] Fee Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
3| _ ;;] Trust Fund Contribution O Added o Fees
2ip Country 21p Country 8. This corporation cwes or has paid the current year Inlangible
_2—4-} El ;9] ;I Personal Proparty Tax due June 30, D Yos [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
VALDES, J.C. 81| Name
1000 S.W. 140TH AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33184

83

84| City FL

11. Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Florida Stalutes, the abave-named carporation submits this statement for the purpose of changing its registered
office or registered agent pr both. in the State of Floriga. Such change was authorized by the corparation's board of directors. | hereby accept the appointrnent as registered
agent | am tamilar with, ccegt the abligations g, Section 607.0505, Florida Statutes.

SIGNATURE %@ Tl U AeF L‘"‘?"Q ol

nsJ Zip Code

7A; d il Pngel’t filer 4 sppic able {NOTE Registered Ageén! signalure required when resnstating) DATE
12. \}  OfficERs AND DIRECTOIS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
U PD [T peLene 117mE Tl change [ Addition
HAME VALDES, ANGELA 12 NAME
swreeT ADDRESS | 8931 SW 20 ST 13 STREET ADDRESS
CIrY-51-2P MIAMI FL 33165 14 CIFY-ST-7IP
TE VPSD [T oeLete 21 TILE [J Change T Addition
NAME REYES, ISMAEL 22 NAME
smeer aporess | 8931 SW 20 ST 23 STREET ADDRESS
CITY - §1-2IP MIAMI FL 33165 2 4CNY-S1-2P
TITLE TJ DELETE BTLE - [Tchange T Adaition
HAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-21IP - 34.0HTY-§T-2IP
TILE T T T T T ofuETE 41T ] Ehange — T_J Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDRESS
CiTY . §1-21p 44 CHY-ST- 7P
TIILE T oeLeTe B1TITLE [Jthange L] Adoition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
oY 1.7 54 CITY-ST-2IP
L [T oeLETe B TITLE [F Change [ Addition
NAME 5.2 NAME
STREET AUIDRESS 63 SPREET ADORESS
CHTY-51. 29 B4 CITY-ST-2P

14, | hereby certify that tho informalon supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further cerify thal the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have tho same legat effect as it made under cath; that | am an
officer ar diracior of the corporalignor the rocoivor or trustqo empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chango n W\om with fin a

SIGNATILIBE-

oAb ml A Ao e V-0 ¥

CR2ZEQ34 (10/97)



