FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B, Mortham
Secretary of State

DOCUMENT # P96000102817 (9)

CAONABO CIGARS MANUFACTURERS, INC.

Mailing Address
850 NO MIAMI AVENUE STE 1808

Principal Placa of Businoss

850 NO MIAMI AVENUE STE 1808

FILED
Apr 24 1998 8:00am
Secretary of State

A0

MIAMI FL 33136 MIAMI FL 33136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650714217 Not Applicable
Suite, Apl. W, elc Suile, Apt. #, otc.

® $8.75 Additional

8. Coertiticate of Status Desired

22 [27] Foe Requirad
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
E] ;’ Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation owes of has paid the current year Intangible
24 ?E—l ;l ;01 Personal Property Tax due June 30, E Yes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
DOMINGUEZ, MANUEL 81| Name
850 NO MIAMI AVENUE STE 1808 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Ficrida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar bolh, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatura, typed ot pentng rans o mymteced agent and o it applcalse (NOTE Ragislored Agenl signahue required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE TITTLE [JChange L Addition
RAME DOMINGUEZ, MANUEL 1.2 NAME
sireeTaponess | 850 NO MIAMI AVENUE STE 1808 1.3 STREET ADDRESS .
CITY-S1-2IF MIAMI FL 33138 14 CITV-§T-2IP
TITLE VvsTD T DecETE 21 TILE [Jenange T Addition
HAME PENA-DOMINGUEZ, MARISOL 22 NAME
sweer aporess | 850 NO MIAMI AVENUE STE 1808 23 STREET ADDRESS
CTY - S1-2P MIAMI FL 33136 I 2.400Y-51-2p
TITLE [T OELETE 3TTILE [Jchange [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 34, CITY-$1-7IP
nne I oeLETe S TITLE [T Change ) Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CITY-ST-2P
THLE [J oewete SATILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CHY-8T-7iP
TILE [T oELETE 6.1 THTLE [J change [T Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CY-5T-ZIP B4LITY-$T-21P

14. | hereby Cerllfz that the information supplied with this fiing doos nol qualiy for the exemption staled in Section 119.07(3))), Florida Statules. | further cerlify that the information

indicated on 1 r
officer or dirgclar of the corpotation o the recoiver or tustee empowerad 10 execule
Block 12 ¢r Block 13 if changed, ot on an altachment with an address.

SIGNATURE: MAUEL Dom't o euesx

is annual report of supplomontal annual repord is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
is repor as required by Chapler 607, Florida Statutes; and that my name appears in

fome 13 4% 3or 33903

CR2E034 (10/97)



