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

CORPORATION oM DEPASIVENT O ST Jun 18 1997 8:00am
» ANNUAL REPORT

1997 ontsnsor comenatons Secretary of State
DOCUMENT # P96000086331 (1)

1. Corporalion Name

INTER-CONTINENTAL CIGAR CORPORATION

NG VAAN AV AR

Princlpal Piace of Business Mailing Address
165438 N.W. 15TH AVE. 165658 N.W. 15TH AVE.
MIAM FL 83169 MIAMI FL 33169-5653
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
10/18/1996
2. Principal Piace of Business 28, Mailing Addross 4. FE) Number Appilicd For
21] 26 /Q;J/-—- 070%55/ Not Applicable
Sufte, Ap1. 4, elc. Suite, Apt_ #, elc. o vt it
2] P : 6. Cerlificate of Stetus Desired [ $8.75 Additional
22 ;ﬂ Fee Required
City & Stata . Ciy&State 6. Elaction Campaign Financing $5.00 May Be
23 28-1 Trust Fund Contribution Added to Fees
Zip Country 2n Country 8. Tnis corporation has fiability for inlangible tax under s. 199,032,
;4—' v El m ?0] Florida Slalutes 1 Yes [:l No
9. Name and Address of Current Registered Agent . Name and Address ol New Reglstered Agent
BOGK Bi| Namo
' Vﬂu.lAMw C VE o C/q/ Wi D7 P R
185658 bl 15TH AVE. 82] Strect Addross (P.O. Box Number is Nol Acceplable)
MIAMI FL-33169 Sl 505 o ollineS Hee .,
83 ’
* # % gre
84 35‘ Zip Cade
s TP e c/ FL FISE O

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above- narnec: corporahon submils this statement for the purpose of changing s reglswred
office or registersd agent, or bolh, in the State of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appginiment mg\slered
agent. | am familiar with, and accept the obligalions of, Seclio 505, Florida Statutes. /

SIGNATURE _ At ﬁ S z
Signature typed o printed % ol rogstnrld agent B

e (NOTE Hegslered Agerl Sgnature roqared when tengtatingy 'bM'E -
12, OFFICERS AND DiHEC]’ORS 13. MADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE OES ) A s 7 [ oeLese 1AL [dChange [T additien
NAME OO ) A e (7, 1.7 HAMI
STREET ADDRESS | /P42 (Pp frv S R ibricee P F v 1.2 SIREFT ADDRESS
Cr-S1-20 | S fBem hy . Sl B0 1A TITY-§1-2P
TME O orete 21TILE “[Tohange [ aadition
NAME 2.2 NAME
SIREEY ADDRESS 2.3 $REET ADDRESS
CTY- S 2P 2. 4TITY-ST-2IP
TINLE T oetEre aTInLE - [T change L1 Agaition
NAME 37 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
CITY-$§1- 2 34, CITY-ST- 2P
TILE Clbreete 41TMLE T change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STRLET ADDRESS
CITY-$1-21P 44 CITY - 81-2IF
HTLE i | RS 5TTILE [ Change L] Additian
NAME 52 NAME
STREET ADDRESS 53 SIRLLL ADDKISS
OITY-87- 2P 54 CY-5T-2P
WITLE T el 61T T change T Addition
] NAME 6.2 NAML
| sTheeT ADDRESS 63 STREET ADDRESS
GiTY-§T-2p 64 GITY-5T- 2P
14. | do hereby pertify that the information supplied with this filing does not qualify for the exemption staled in Section 119 .07(3)(1), Florida Statutes. | furthor certify that the

information indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that
1.am an officer or director of the corporalion or the receiver or trustec empowcrcd 10 exgecute this report as required by Chapler 607, Florida S1atules; and that my narmao
appears in Block 12 or Biock 13 if changed, or on an altachment with an ad (,,?d )q

VA

P e B AR B AR W PP

CIAMATIIDE: . ot o abe A7 L2 o e =

CR2E034 (9/96)



