R T LT T E oI

FILE NOW: FILING FEE AFTER MAY 13T IS

FILED

$550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
BIVISION Of CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DON ADOLFO CIGAR CO.

nclpal Place of Business

WEST FLAGLER ST
MIAMI FL 33135

Kailing Address

? WEST FLAGLER ST
MIAMI FL 33135

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/07/1996
2. Principat Piace of Businpss 2a. Mailiig Address 4. FEI Number Applied For
1] 238 ) WEST FLAGLE R S7jes] 2331 WEST FibaleR ST| 650703971 Not Applicabie
Suite, Apl. #, etc, Suite, Apl. #, etc, i
P - vt AP 6. Certificate of Status Desired | $8'75 Add_ltional
Z‘ ﬂ Fee Required
C“YW‘B. ) (_;,72 _ Ciy Sl.ale % 6. Election Campaign Financing $5.00 may Be
23 C X2 e ?9.]. Lo 197C Trust Fund Coentribution Added to Faes
Zip Counlry 2ip Counlry 8, This corporation owes or has paid the current year Intangible
;] 3 31 3 5 E] 10 2!;1 33 135' 30 ‘?;f SA Personal Property Tax due June 30. vas [ Nc
9. Name and Address of Cu!rreni Reglstered Agent 10. Nam# and Address of New Reglsterad Agent
SACK, PAUL A 81| Name
757 41ST STREET 82| Streel Addross (P.O. Box Number is Not Accoptablo)
MIAMI BEACH FL 33140
83
B4| Cily FL 85| Zip Code
11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statules, the above-named corporation subrits 1his statement for the purpase of changing fis registered

office or registered agent, or bath, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am faminar with, and accept lhe obligations of, Section 607.0505, Florida Statutes,

P WU YU VY AUy S

SIGNATURE U

Slgnature. typact o prntedd neree of fegelors g rlaml hitle: i aop ihe.egtaler {NQTE- Hogisterad Agent signature required whan reinalating) DATE ﬁ
12. OFTICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TMLE 1] [T pevete 1ATITLE L] change [T Addition =
HAME ALVAREZ, ADOLFO 12 NAME §
stheer a7}/ PP WEST FLAGLER ST 15 SIREE ADDRESS &
CIY-S1-21P MIAMI FL 33135 _ 14GH1Y-51- 2P &
TIMLE VD [T oeLete 21 TITLE [JChange ] addition |3
NAME ALVAREZ, SARA 22 NAME
STREET m;' ~$F WEST FLAGLER ST 23 STREET ADDRESS
BIrY-51-2 MIAMI FL 33135 2 40Ty ST 2P
e '§$D T beLete 31NE [ Change [ Additian
NAME ALVAREZ, WILLMER 3.2 NAME
Sm&'rﬂf J, ¥ WEST FLAGLER SY 33 STREET ADDRESS
CITY-§1-2P MIAMI FL 33135 34, CITY-§1-2P
THLE [T DELETE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CIrY-$T-2P _ 440ITY-51-2P
THLE [T peeee 51TTLE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- $T-2P . 5.4 CITY-S1-21P
ME CJ oreete B1TITLE [T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21p B4 CITY-S71- 2P
14. | hereby certify thal the information suppliod wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachr

T Y

indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation o the receiver or lrustee empowerad to execute this reporl as required by Chapter 807, Florida Siatutes; and that my name appears in

e I e

P /ﬂﬁ/l’

ga&‘\ Ly e g e g



