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

PROHT !
CORPORATION
ANNUAL REPORT Secretary of State

1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000087509 (1)

1. Corporatior: Name

U.S. CIGAR DISTRIBUTORS, INC.

BB

Principal Place of Busnoss Mail'ng Address

PR May 02 1997 8:00am

690 BARQUERA <= T TLEiETT 6910 BARQUERA < V=BT
CORAL GABLES FL 33148 CORAL GABLES FL 33146-9616
3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Principal Flace of Business 2a, Mailing Address 4. FEI Number Apphiad For
21' ) ;‘ ég"' o.—ll \ 93 \ Mot Applicable
Suite, Apt #, el / Suite, Apt. #, etc. N ) 38.75 Additional
;2] ;;[ / 6. Cerfificate of Status Desired Fee Required
. Gy & Stale | City & State / 6. Elaction Campaign Finansing $5.00 May Bo
23] 28-! Trust Fund Conlribution 0 Added to Fees
e Country Zip Country 8. This corporation has habllity for intangibla lax under 5. 199,032,
24] - 25 20 30| Fiorida Statules s [ JMNo
i g. Name and Address of Current Registered Agant 10. Name and Address of NewRegisterod Agent
MERKIN, STEWART A 81| Name - -
444 BRICKELL AVE" RIVERGATE PLAZA 82| Strest Address (P.Or mber is Not Acc
THIRD FLOOR

MIAMI FL 33131 83 /

84| Ciy / FL ~Zip Code

11, Pursuant to the provisions of Sections 607,0602 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislerca agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. L am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Stur Aty Crivd rane OF mgtared agont and tle | appicaii (NGTE Registored Agont signature required whan reingtating) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeceTe I 1AL < D Ehangs ] Addition

Nk VEGA, JUAN A N 6\12.;,;—'\—"

st aoress | 6910 BARQUERA  &—— * 13 SIREET ADDRESS '

env-size | GORAL GABLES FL 33148 - 14CTY-5T-2P w/_—\

e DELETE 2ATLE -~ l:- el { L XA ddition

Kkt 2.2 NAME __—‘:E\aii ‘4\)\;'\' Wil ‘b m

STREET ADDAE &5 23 STREET ADDRESS

£y 81 1P ) covste | Gl |, ST C)GQO

T ' | R ETE 311MLE v Tl trange  LJ Addition

BAML i 3.2 NAME

STREET ADCIREGS 3.3 STREET ADDRESS

Gy~ 51- 2P 34,CTY-S1-2P

TILE ] peCETE 41 THLE - I Crange ] Addition

NAKT 4 2 NAME '

STHEL T ADDRESS 4.3 STREEY ADDRESS

oTe-s1-ze 44 CIY-ST-2P

TIF o T DELETE 81 TITLE [Jchange L] Addition

NAME 52 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

CITy- 5124 54 CITY- ST+ 1P

T [ DELETE 61 TI1LE Tl cnange [ Addition

AV 6.2 WAME

STRLET ADDRESS 6.3 STREET ADDRESS .

CilY-57- TP 54 CITY-ST- 2P

14, | 8o hereby cerlify that the intermation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | urther certify that the
informat.on indicated on this annual report & supplemental annual report is true and accurate and that' my signature shall have the same legal sifact as if made under oath; that
I am an officer or director of the corporati r the recaivar or trustee smpowered 1o execute this report &s required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Block 13 if chang hment with an address.

SIGNATURE: _ AR RBeA b\l‘%‘on 2k e -T2

RINTED NAME QF BIONING OFFICER OR HRECTOR \ Dae Daytivea Frons #

SIORATURE AND TPt

CR2E034 (9/96)



