" FILED

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

CORPORATION
ANNUAL REPORT

PROFIT

b\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

Secretary of State

1997

DOCUMENT #

1. Corporation Name

INTERNATIONAL CIGAR DISTRIBUTORS CORP.

Principal Place of Business

ORI MR i

Mailing Address
P

SriloesT

May 01 1997 8:00am

cihice

6910 BARQUERA 0 6910 BAROUERA
CORAL GABLES FL 33146 CORAL GABLES Fi 331483619
3. Date Incorporated or Qualified 3a. Date of Last Repont
R
2. Principa’ Place of Busingss 2a, Mailing Addrass 4. FEI Number Applied For
| b —
ﬂ—_l________‘_ — ?61 S -— 0-1 ZS _'8 Not Applicabie
B Suile, Apt. #, elc L Suite, Apl. #, alc. - ] $8-75 Additional
W = \ 5. Centificate of Status Desired [ Fao Ragulred
| Gy & Slate City & State ' 6. Election Campaign Finarncing $5.00 May Be
23] o 28 Trust Fund Contribution Added lo Fees
_p Country Zp Country 8. This corporation has liability for intangibile 1ax under 5. 199.032,
Eﬂ__,‘.._kd.__kg__mm_ 2] 29 30 Florida Statutes es [JNo
. __% Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
MEHK'N; STEWART A 81| Name /
444 BRICKELL AVE. 82| Steal Addross (Wr o NW
THIRD FLOOR
MIAMI FL 33131 83
84| City / FL JBS - Zip Code

T Parstant o the provisians of Socbons 607.0602 and B07.1508, Florida Statules, the above-named Corporation SUDMIE this staternent 101 the purpose of changing its registered
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an famibar with, and accepl the opligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrettore, gt or panted name of regislered agont and tille | applicable (NOTE: Regittared Agent signature required when teinstating) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e g CT olene L1TLE b () < A hange [T Addition
KANE VEGA, JUAN A 1.2 NAWE } '
awe s | 6910 BARQUERA ST sz T = | 12 STREET ADDRESS |
| G- 51 2 ,f,ﬁ_C'_Q EA_LWG‘_ABLES FL 33148 14 CITY-ST- 2P
TLf 1 T DeLETE 21 TITLE D - 6 [ Ghange (E)\odilion
NAME 22 NAME ) )
STRIE] ADDRF 5 23STRECTAODRESS |~ e V. et h
AR 7_] o 2 4CINY-ST-2IP N s W
W ] oerkre 31TILE | l;r YRL T HHLC I‘QN)D Change L} Addition
NAME 32 NAME ::C L0
SIRFET ADDRESS 3 STREET ADDAESS %’w/ =T \
iy §1-2w - 34 CITY-S1-2p
e B [ DELETE A1 TLE [ Change L] Addition
RN 47 HAME
STREFT ADDRHESS 43 STREET ADDRESS
Jow s d o 44 CTY-§T-2P
g T DELETE 51TIRE TTchange [ Adsition
HAME 5.2 NAME
STREE T ADDRFSS 5.3 STAEET ADDRESS
LYo N 5.4 CITY-S1-71p
K T T (J DELETE 6.1 TTLE [T Change  T7J Adation
AN 62 NAME
STREET ADRTSS 6.3 STREE] ADDRESS
1A (. 6.4 GITY-5T-21P

APPEATS 1

14. 1do nereby certily that 1the information
mformation ndicated on this annual re
i arn an officor or director of the corp

SIGNATURE:

CR2E034 (9/96)

| ipplied with this 1iing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
it or supplemental annual report is true and accurate and that my signature shall have the same legal eliect as if made under oath: that
i or frustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

achment with an address.
A l‘t:l 25 ({2 11270
M Da Daytime Prare ¥

n Block 12 or Block 13 if ch

o

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




