i

|

__FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE" Feb 1 2 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # + P96000083730 (7)

1. Corporaticn MName
|
Maitirigy Address ;

UNITED CIGAR, INC.

520 BRIGKELI. KEY DRIVE EZ'OMI;REKELL KEY DRIVE
I.IIAMI FL 33131 MIAMI FL 33131-2618

3. Date Incorporated or Qualified | 3a. Date of Last Repon

10/10/1996

(M2, Principal Place of Busness i'iaf.\ﬁlﬁi"ﬁr‘ng Address 4, FEl Number Applied For
2 I . 26| A5 'w Y5 Nol Applicable
Sute, Apl o, ele Suite, Apt. #. etc, N $8.75 Additional

231 ) 271 §. Certificate of Status Desired [ Foe Required
[ Oty & S  Cily & Sate 8. Eleclion Gampalgn Financing $5.00 May Be
3_371_ e . ] 281 Trust Fund Contribution ] Added to Fees
| b _ Country | fp Country 8. This corporation has liability for intanglble tax under s. 199.032,
2_4],,,, 25 291 m Florida Statutes Oves Do
L ) Vand Address of Current Heglslered Agent 10, Mame and Address of New Reglsterod Agent

STONE, BRIAN | 81 Name

520 BR'GKEU- KEY DHNE 82| Strest Address (P.O. Box Number is Not Acceptable)

#1912

MIAMI FL 33131 83

84| Ciy FL 85| Zip Code

T11. Pursuant e
off.coarre
agen | am

Drovisions of Sectons 6070007 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
red agont or hoth, n the Stalg of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
arbar wilh_aig ace c;xt the oblggrons of Saclian 607.0505, Florida Statutes.

SIGNATURE

| il .p( mmn. 1t grterth Rget an bl 1 apparable [NOTE: Regislered Age-t signature required when reinsiating) DATE

18, [lo h{‘lbbyt
Afareation indicated on this annua’ reporl of supplemental annual reporl s true and acourate and thal my signature shall have the same legal effect as f made under oath; that
Lam an offi:cr or d «oclor of the corparalion or the receiver or trusteg empawered Lo axecute this report as required by Chapter 607, Florida Statules; and that my name
appears 0 Block 12 o Block 13 if changed, or on an allaghment with an addrass,

12 T T T TTORNICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS N 12
me 1D h [ oreete 11TTE Oicectac L) Change  PRL Aadition
b STONE, BRIAN | 1.2 HAME Caocch\e Sone
swee aess | 520 BRICKELL KEY DR, #1812 1astreeraooness | Blete  Bovudwite D(‘\V"——
covsiae | MIAMIFL3YYY soreste | Sacoseka , FL 3IYR 30

hﬁ? ' D B LT vElETe 21 TMLE Change Addition
Hente STONE, STEVEN B 22 NAME
st oo ss | 366 BOB WHITE DRIVE 23 STREET ADDRESS
orv-si-e | SARASOTA FL 34236 - 2 4CITY-5T-2P :

BT  [Joute T [ change [ Addition
ra | B '

SIREET ADDRE G5 3.3 STREET ADDAESS
oy 812 24, LITY-ST- 2P

ulii[ A D DELETE 41TTLE —D Ehanga D Addition
HAME 4.2 NAME
SIHEET A0 55 43 STREEY ADDAESS
| Ciy-Sr-af§ 44 CITY-8T-2F
i [T oeleTE S1TTE [Jchange ] Addition
KAV 5.2 NAME
STRFLY ADMRE S 53 STREET ADDRESS
cn 5.4 CITY-ST-2IP

X h [T ortETE 6.1 THTLE " TTcnange T Adattion
NAML 62 NAME
SIHEED ATDRESS £3 STREET ADDRESS
| ey <1 aF - B4 CITY-ST-2p

v Wl e lnlcurnntlon sumued with Thie filing does not qualify for the exemption stated in Section 119. DT(B)(l) Florida Statutes. | further cerlify that lhe

| SIGNATURE: % i = I BRIAN QTeNE  O-F U ZedISount

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER QR DIRECTOR aytime Phone #
BI17iRAA

CR2E034 (9/96)



