FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

FILED

PROFN '“6. FLORIDA DEPARTMENT OF STATE
CORPORATION Yty Sandra B, Mohim
ANNUAL REPORT 4 "‘P ‘ .r Secretary of Stale
1997 & DIVISION OF CORFORATIONS

[ ]

May 28 1997 8:00am
Secretary of State

DOCUMENT # P96000104005 (9)

CLASSIC CIGARS, CORP.

Principal Place of Businass

7513 CUTLASS AVE.
NORTH BAY VILLAGE FL 33141

Mailing Address
7513 CUTLASS AVE.

NORTH BAY VILLAGE FL 331414113

0

3a. Date of Last Report

3. Date Incorporated or Cualified

12/30/1996

w-ki:'ﬁ;;'ir';ifi;'f;;al Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21[[.['}3;'”“) ]{ST ;El l "3: M i (/:T ‘S‘d?f“f? Not Applicable
Sule, Apt n, el Suile, ApL. #, efc. ) $8.75 Additional
= 7 5. Cerlificate of Status Desired [ Foo Roquired
 Cgg S p City & State ‘ 8. Elaction Campaign Financing $5.00 May Bo
E] fgmﬂ-{! Ka TAre E] P « Mt ia p‘ L AL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
m 33 ovE ;ﬂ vSsa —2;| 3 d oy ;ﬂ VLA Florida Statutes ves [FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRULLON, DELIA 81| Name
C/0 MICHAEL GLINSKY B2{ Streel Address (P.O. Box Number is Not Acceplable)
169 E. FLAGLER ST. #1518 '
MIAMI FL 33131 83
841 City * FL Bst Zip Code

L. Pursuantio the provisions of Sectiens 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its régistered
olfice o registerocl agen, or path, in the State of Flonda, Such change was authorized by the corporabion’s board of direclors. | hereby accept the appointment as registered
agenl ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
- Syt g o printed nate of feggsiand agecl and tdle it apphcabla {NOTE Ragisterad Agant signahure required when reinslabng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF D [T oreete 11 THLE [ thange ] Addition -3
HAT GRULLON, DEUA 1.2 NAME §
st aooness | PO, BOX 822281 13 STREET ADDRESS &
ervsrze | SOUTH FLORIDA FL 330822231 N/A 1.4 GITY-$T-2IP &
I D |mEEYGEE PATALE ) Change [ Addition | €2
HAME GRULLON, JOSE 22 NAME
sintiannss | PO, BOX 822231 23 STREET ADDRESS
anv-size | SOUTH FLORIDA FL 33082-2231 NlA I 2 40Y-5T-2P
BRI ¥ T oeete 31 TVILE L) Change [T Aduition
HaMi 3.2 HAME
STRELT AIDRESS 3.3 STREET ADDRESS
LY &1-0F 34 CITY-5T- 2P
Fme U OFLETE 41T11LE [ Change [} Addition
HAME 4. 2NAME
STHED | ADDRE S5 4.3 STREET ADDRESS
CHY-S] @ 44 G0y -51-2P
LIt 7 DECeTE S1T0LE [ Xchange ] Addition
HAME 5.2 NAME
SIHEE T ADDRESS 5 3 STREET ADDRESS
cily-s1 54 GITY-5T-21
il L] DELETE E1TITLE [T Crange L] Addition
KA 6.2 NAME
STRLE T ADRLSS 6.3 STREET ADDRESS
CITy- 1. 2P 64 CITY-ST-2IP
14, ) do hereby certify that 1he information supplied with this fiing doas not quality o the exemptlion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

t* (ii l;;
LI L M

[

SIGNATURE:”

(I}

inforrr-ation madicaled on this annual repont o supplamental annual report is true and accurate and that my signature shall have the same tegal effect as If made under path; that
tam ar ofbcer or director of the corporabon or the receiver or Truslee empowserad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears in Block 12 or Block 13 if changed, or gn an atlachment with an address.

il

i /?a

HR

F YA AN ITH

fg\ RE AND TYPED OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

o [vs
¥ iate Daylima Prane #



