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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EL BOHIO CIGARS, CO.

P97000015460 (3)

Mailing Address
753 85 STREET

Principat Place of Business

753 85 STREET
WUAMI BEAGH FL 33141

MIAMI BEACH FL 30141

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Quatified
02/18/19897
2. Principal Place of Business 20, Maihng Address 4, FEl Number Applied For
2 26 CS~ 0728 oy P Not Applicable
Suite, Apt. #, iC. Suito, Apt. #, etc. ‘ £8.75 Additional
. riifi f Desired N
& pes 8. Certificate of 5tatus Desiren ] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Addsd to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24' ;;] . 28 30 Parsonal Property Tax due June 30. Yess []No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Resgistered Agent
MERINOD, LAURA 81} Neme
753 85 STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAMI BEACH FL 33141
83
84| Cily FL [as Zip Code

11, Pursuant 1o the provisions of Sections 607 4502 and 607 1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agoni, or both, in tho State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and acceopl the obligations of, Sachon 607 0505, Florida Statutes.

14, | hereby cenif

Block 12 or Block 13 if changed, or on an ajachment with an adgiress.

SIGNATURE: # “

BIANATURE AND TYPED OR PRINTEGC NAME

SIGNATURE L

Signatwa, fyped o perled ramw af segederad agont and Itla f apphcatilo INOIE Rogstered Agent signalure reguired whan reinstating} DATE f::
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD TToetETE 11 TITLE [T change ~ LT Addition e.
NAME MERINO, LAURA 1.2 NAME :
stheet aporess | 753 85 STREET 1.3 STREET ADDRESS %
CTY-51-2P MIAMI BEACH FL 33141 14 CITY-ST- 2P o
THLE 7 otLere 21T [Jcrange [T acgaition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CFIY-S1-21P 2 4CITY-§1-2P
TE [T oeLETe 3ITILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 34.CITY-$7-2P
TLE T pecete 41TIME [J Change [T Adaition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
THLE T[] DeLete 51TMLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TALE | R 6.1 TITLE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P - 6.4 CITY-5T-21P

thai the information supplied with this liling doos nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an
officer or director of tho corporation o the receiver or trustee empowered to execule this report as required by Chapler 607, Fiarida Statutes; and thal my name appears in

PR

SIGNING OFFICER DR DIBECTOR

(agg)ﬂ

Darte me Fhone ¥ O201041



