FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

CORBORATION FLORIDA DEPARTIENT OF STATE Jul 18 1997 8:00am
ANNUAL REPORT

1997 Dlws,losccr)izzgpo:ﬂorqs S C Cretary Of State

DOCUMENT # P96000096489 (5)

1. Corporation Name

U.S. WHOLESALE CIGARS CORPORATION

S AR AR NS

Principal Piace of Business Mailing Address
2450 SW. 137TH AVENUE 2450 S.W. 137TH AVENUE
SUITE 205 SUITE 205
MIAW FL 3375 MIAMI FL 331756312
3. Date Incorporated or Qualified 3a. Dale of Last Report
2, Principal Place of Business ) 2a. Mailng Address 4. Ft | Number [ Applied For
21 - 2a _ GS"" 075 L{«cl 83 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, 8lc, iti
. P ete wie. Ap B. Cerllicate ol Status Desired [5/ $8'75 Adc!monal
;;] ;ﬂ Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E\ - 2;[ _ Trust Fund Contribution | Added to Fees
Zip _ Gourtry . 7n Cauntry B. This corporation has hability for intangibie lax Lnder s, 199,032,
(24] 25) 20] 30/ Fiorida Slatutes OYes o
9. Name and Addregs of Current Hegla_t_a_red Agent R 10. Name and Address of New Registered Agent
LLAURO, JUAN B%) Name
2‘50 s'w 13m AVENUE 82| Sirect Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33175 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corparation submils this statement far the purpose of changing its registered
office o ragistered agont, or both, in the State ol ¥lorida Such change was aultorred by the corporation’s board of direstars | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e R R
Signalure_typad o prrted Aane ol iegsioed agent and wie | apphzablo (NOAE: Hegistonns Agent BQRAlure Tequired whor reinstaing) DATE

12, OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

e D R W AT SME [T Change ] Addition

NAME LLAURO, JUAN 12 NAME

streer aporess | 2450 SW. 137TH AVENUE, SUITE 205 13 STREFT ADDRESS

cnv-sr-ze | MIAMI FL 33176 14CIY-§Y-2P

THTLE D [ DELETE 211ITLE [ change [ Asdition

NAME GONZALEZ, MIGUEL 2.7 AME

street nbeess | 2450 S.W. 137TH AVENUE, SUITE 205 23 STREFT ANORESS

omv-st-ze | MIAMI FL 33175 2 4 CITY-§T-2IP

TITLE [] DELETE 3110 [Tchange [ Addition

NAME 22 NAME

STREEY ADDRESS 33 5THEET ADDRESS

CIY-§1-21P 3.4 CITY-51-21P

TME ] perere 41TALE [Jchange [ Addition

HAME 4 2 Nene

STREET ADDRESS 43 STHEET ADDRESS

CITY-§1- 2P A4 TITY-51-2P

TIte T peLete 54 TI1LE [T Change” T asdition

HAME 5.2 NAME

SIREET ADDRESS £ STREE) ADDRESS

CITY-5T-2IP 5.4 GITY-S1-2P

TTLE [ oeLete 61 1ME [ cnange L Addition

HAME 6.2 NAME

STREET ADDRESS §.3S1REET ADDRESS

oiTY-S1- 7P . B4 CNY-S1-7F

yualify for the exeniption slated in Section 119.07(3)(i). Florida Stalules. | further certify that the
N\, d| repor] is rue ang accurale and that my signature shall have the same Ilegal eflect as H made under oath; thal
rusice eripowered 1o exceute this repor as required by Chapter 807, Fiorda Slatutes, and that my name

ofcnt with ah address.
2/10/97 227-i0{/}

14, | do hereby certify that the mrurm o
information indicatod on this gn
1 arm an officer or directar ¢
appears in Block 12 or B

SIGNATURE:

CR2EQ34 (9/96)




