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

1999

DIVISION OF CORPORATIONS

DOCUMENT #

V. Corporation Name

. GIORGIO'S CIGARS, INC.

P97000004211

Principal Place of Business

210 MIRAGLE MILE
CORAL GABLES FL 33134.

Mailing Address

20 MIRAGLE MILE
CORAL GABLES FL 33134

0198544

FILED

co PROO;II\-'I'.: on FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am
RP 1 atherine Harris '
ANNUAL REPORT il Secretary of State |

(03-29-1999 90093 001 ***150.00

S

DO NQT WRITE IN THIS SPACE

I hereby cartify that the infarmafion supplied
indicated on this annual repg

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

aAtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 LzTa] 65-07 19080 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, eic, . iti
>—l F Ap 8. Certifcate of Status Desired [ $8.75 Adc!monal
22 : '—271 Fee Required
L _CiyaState, ... .. o . City & S}éhteh _ |8 Election Gampaign Financing - _ $5.09__M,ay_8_5=,~ e
—2?! - zs! ) T Trust Fund Contribution Addad Ta FE&s
Zip Country Zip Country B. This corporation pwes the current year Iniangibte
—"'ZI [2_5L 2-9J 30 Persunal Property Tax. Oves [OiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
GLINSKY, MICH 82 Sweet Address {P.O. Box Number is Not A bie)
88 ress {P.O. Box Number is Mot Acceptable =
169 E. FLAGLER ST, STE. 1518 " 0. Bo " -
MIAM! FL 33131 33 g
=T
B4) City F L 85! Zip Code ;,
" —
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named comaration submits this stalement for the purpose of changing fts registerad %
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered. =
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. =.
=1
SIGNATURE =.
Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Reg'stered Agent sighatura required whert reinstating) DATE a =
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D =
D [ DELETE 11TME OChange [ Additon | = =
ESPINOSA, MIKE 12 HAME % =
210 MIRACLE MILE 1,3 STREET ADDRESS _ =
CORAL GABLES FL 33134 14 CITY-5T-2P / 2 =
) ] DELETE 21TME P change  ClAdditon | O =
b—|
MIRANDA, GEORGE" 22 Jerge =
210 MIRACLE MILE 23 STREET ADDRESS =
ST-ZP CORAL GABLES FL 33134 2.4 CITY-ST-ZIP =
- . [ DELETE 31 TME [1Change [0 Addition =
- 3.2 NAME -
e e s e nn oo e I STREETADORESS | e . . P U
- - e fl T = ] T + - —
34 CITY-$T-2P - _
_ ] DELETE 41TIME [JChange [} Addition —
_ 4 2NAME =
4.} STREET ADDRESS —
$ACITY-ST-2P —
. ] DELETE 51 TME .CChange [l Addition =
- 5.2 NAME . =
. 53 STREET ADDRESS . —
er 5.4 CITY-ST-2ZIP ' o
1 OELETE 6.1 TTLE ‘OChange [ Addition -
) B2 NAME —
. 6.3 STREET ADDRESS _
gT.7ip ) . 6.4 CITY-5T-2IP

Weffeceiver or trusiee empowered tggxecute ihis report as reguired by Chapter 607, Florida Stalutes; and that my name appears in
/»%l other like empowerad. .

TP SR D Gorge. Misanda, .5)i0]5 (305)448-212

TVEED AR SRINTEDR Na KME N SICHIMNG OFFICER AR MHRESTOR

22 ATURE:




