i
{

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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
s
i CORPORATION Sandra B. Mortham pr ) am
% ANNUAL REPORT Secrelary of State S ecreta Of State
1998 5 DIVISION OF CORPORATIONS I ’
. | DOCUMENT # (9)
. | DOCUMENT # P98000104005 (9
CLASSIC CIGARS, CORP.
A ET DS
{ Principal Place of Businass Mailing Address ‘
. 15595 NW. 15T 15835 NW. 1157
3 PEMBROKE PINES FL 33028 POMBROKE PINES FL 33020
% us us DO NOT WRITE IN THIS SPACE
é 3. Dale Incorporated or Qualified
5 12/30{1996
%; 2. Principal Place of Business | 28. Maihng Address 4. FEI Number Appliad For
?ﬁ Y 26 650716217 Not Applicable
- Suite, Apt. #, eiC. Suite, . #, stc. i
g_‘—{ = ulte. Apt. ¥, elc m ulte, Apt. #, ete 5. Certilicale of Status Desired [ sa;isﬂégjf;"“'
; City & State | Ciyd Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conribution Added 1o Fees
Zip Country | ZIp Country B. This corporation owes or has paid the current year intangible
m ?51 291 ;ﬂ Parsonal Proparty Tax due June 30. [ vYes Ao
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
GRUU.ON, DELIA 81| Name
C/0 MICHAEL GLINSKY 82l 50 -
eet Address (P.O. Box Number is Not Acceptable)
189 E. FLAGLER ST. #1518
MIAMI FL 33131 83
84| City 85| Zip Cods
FL

11, Pursuant to the provisions of Sections 607.05L02 and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SHINATURE —
‘Signature. typad ot pricled nano af tegistored ager and Ltle it apphe.ahle INOTE Ragisterad Agant signature required when ainstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE L “ [ DECETE 13 THLE [ change L] Addition
NAME GRULLON, DELIA 1.2 NAME
smervsooress | P.O. BOX 822231IN/A 13 STREET ADDRESS
CATY-5T- TP SOU“'l FLOF“DA FL 14 CITY-8T-2IP
TIME [} ] DELETE 217ITLE ~ [J change  [J adgition
NAME GRULLON, JOSE 2.2 NAME ‘
smeeranpaess | P.O. BOX 822231N/A 2.3 STREET ADORESS
CITY-§T-2P $SOUTH FLORIDA FL 2 4CY-ST-2P
TME ] neekre 31 TILE [Tchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIY-51-21F 34.CTY-5T-7P
e [T DELETE £1TILE [Jchange ] Acdition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2P
ME ] DELETE 51 TITLE I change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS ’
CiTY-ST-21 5.4 CITY-ST- 7P .
e T DELERE 61 TILE I changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP _ 64 CITY-51-2P
14, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information

and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
arad to execule this report as required by Chapter 607, Florida Statutes; and that my name appgars in
5%,

" — C///i/qk ase )\t ¢

indicated on this annual raporl or supplemental annual report is r

i officar or director of the corporation or the recggver or trust
; Block 12 or Block 13 1f cthom wi
° AT AT I ya B




