PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF g‘I'ATE
Sandra B. florthaivi
Secretary of State
DIVISION OF CORPORATIONS

o

DOCUMENT #

FILED

Feb 26 1998 8:00am

Secretary of State

DOCUMENT # P97000007995 (8)
ESTELAR CIGAR DISTRIBUTORS. INC.

rd

0

IR

Principal Place of Business

1825 PONCE DE LEON BOULEVARD. SUITE 421
CORAL GABLES FL 33134

”Mailmg Address

1825 PONCE DE LEON BOULEVARD. SUITE 421
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e 01/27/1997
2. Principal Place of Businpss sz;. Mailing Address 4. FEI Number Applied For
rz_ﬂ R 25].__ eb-072 ‘1L ’6’0 Not Applicable
Suito, Apt. #, Blc Suite. Apt. #, otc. i ) $8.75 Addttionat
VEI , , 27—} 6. Coerlificale of Status Desirad ] Foe Required
City & Stalo . City & State 8. Election Campaign Financing %$5.00 May Be
23] _ I T Trust Fund Contribution Added to Fees
Zip Country . e Country 8. This corporalion owes of has paid the current year Intangible
[24] 26 T 30 Parsonal Property Tax dus June 30. ves  [Ino
9. Name and Address of Curren! Rogislered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Sireet Address (P.O. Box Nurmber Is Not Acceptabla)
CORAL GABLES FL 33134
83
84] City

? FL Issl Zip Code

11. Pursuant to the pravisions of Boctions 607.0502 ard 607 1508, Florida Statules, the above-named corporation submits this statement for The purpose of changing its registered
office or registerod agont. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
w 2gent tam famibar with, and acceplt tho obligations of, Scchon 607 0505, Florida Statutes.

SIGNATURE ___ __ . . - . .
Siynatura, typod o prarited fasiae ol regetorod Bgent et Who i apgde alie {NOTL Rogistared Apgant signatore required when rainstating) DATE
12. T OHICLRS AND DITECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PMS [T oecete 11 TLE [T Change [ Addition
NAME VARGAS, LILIANA 1.2 NAME
simeeraporess | 825 PONCE OE LEON BLVD., SUITE 213 1.3 STREET ADDRESS
CHTY-5T- 7P CORAL GABLES FL 33134 14 GITY-5T- 2P
HILE Vs ’ ﬂ DELETE 21 TME T change [ Addition
STREET ADDRESS SW. 107 AVES 29 STREET ADDRESS
CITY-ST- 7P CORAL SFL3t;s 2.4CITY-5T-2P
TITLE e N IGE 31T0LE [Tchangs™  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-St-2p o ” 34 CITY-ST-21P
e [T oeLeTe 41TITLE [T Change — ] Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREE] ADDRESS
CitY-SF-2p 446ITY-$1- 2P
TLE N W TV 51TILE [ Change L] Additien
HAME 52 NAME
STREET ADDHESS 53 STRAEET ADDRESS
CIFY-ST-2P 5.4 CITY-51-21P
WILE T " I okcere 6.1 TILE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITY-S1-2P 6.4 CITY-5T-21P

14, | hareby coru‘f‘y that the inforvation supphéd witl this Himg doos nol quahly for 1he exemplion stalod in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicaled on this annual roport or supplemonlal annual reporl is truc and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an
officer or diractor of the corporation of the receivge or trystee empowerad to oxecutae this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, or an an allachyy ol wkhoan address LI'A;IQA/ﬂ» V/?/c"GﬂS
31{;:\\\0 r t‘ﬁlﬂﬁm - JDIGE“S/!AEUT‘ & /5/73" (305)466-*/252

CICNMNATIIDE ~

CR2E034 (10/97)



