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

CORPORATION fﬁ] D sandm B, Mortham May 15 1997 8:00am
ANNUAL REPORT ~ CRERIEES

1997 oo 0 ComPoRATONS Secretary of State

DOCUMENT # P9B000082483 (4)

1. Corporation Name

DON ADOLFO CIGAR CO.

00O

Principal Place of Business Mailing Address
1747 WEST FLAGLER 6T 1747 WEST FLAGLER 8T
MIAMI AL 33135 MIAMI FL 33135-2015
3. Date Incorporaled or Qualified 3a. Date of Lasl Report
e 10/07/1996
2, Principal Place of Business 2a. Mailing Address 4. FQl Numt')g_r Applied For
_2?] e g‘_;l,,k é f) -0 70 D ? 7/ Not Applicable
Suite, Ap!. #, atc. Suite, Apt. #, etc. iti
_l g ¥ B. Cerilicale of Status Desired O $8.75 additonal
22 ;;] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Conlribution 0 Added fo Fees
Zip Country ip | Country 8. This corporation has liability for imtangible 1ax under s. 199.032,
2_{| El e Eﬂ 30—| Florida Statutes (dves Ono
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
SACK, PAUL A B] Name
757 “ST smm 82| Steet Address (P.O. Box Nurmber is Not Acceplable}
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sectians 607,.0002 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agoni, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ctiigations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e

Slignatwee, typed or printod nane of 1eg slered agant and Wle i applizatue (NOTE Hagislered Agsn! signalure reguired whan reinstaling) DATE
12. 'OFFICERS AND DIRECTORS 18, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTD |mYvir 1L [T Change ™ [T otion | g5
NAME ALVAREZ, ADOLFO 12 1M 3
steer apvaess | YT4T WEST FLAGLER ST 13 STRELT ADDRESS g
crv-s1-zp_ | MIAMI FL 33135 R | 14civ-51-20 &
TiLE (1) T b 21 TIE [T Change LT 4sdition | O
HAME ALVAREZ, SARA 2.7 NAMI
staeer aporess | 14T WEST FLAGLER ST 2.3 SIREET ADDAESS
CiTY-§T-21P MIAMI FL 33135 2 4 CITY-ST-2F
TILE ()] T T T oene 21 TM1LE [T Chenge ¥ Addition
HAME AI.VAREZ. WILLMER 3.2 NAME
sweer Acoress | 1747 WEST FLAGLER ST 33 STREET ADDRISS
crv-s-ze_ | MIAMI FL 33135 34, CITY-§1-2P
TIE £ ] DLLeTe 43TMLE ' [ Crange  [] Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-81- 7P
e O otieie 55 TMTLE [Jcrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ABDRESS
CITY-§1-2iF 54 CITY-81- 7P
TE [JofLete BHTILE [l change [T Addition
NAME 6.2 NAME
‘STREET ADORESS 63 STREEY ADDRESS
CiTy-§1-2F 64 GiTY-S1- 2IP
14. | do hereby cerlify that the information supplied with this tiling does not gualify for the exermnplion staled in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporation or the receiver of trustoee empowered 10 execute this rgnorl as pequired by Chaptar 607, Florida Slatutes; and that my name
appears in Biock 12 or Block 13 if ¢hanged, or an an atlachﬁ wilh an address. OT © JAEZ,

ﬁ_/ ll. ray Dy Y o Y Y R Y AR,




