FILE NOW: FILI

FILED

1998

NG FEE AFTER MAY 18T IS $550.00

PROFIT iy
CORPORATION O are 5. Mastrar May 01 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CIGAR EMPORIUM. INC.

Princlpal Place of Businass

0634 NW. 113TH 57,
HIALEAH GARDENS FL 33018

00 O

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

Malling Addreass

8834 N.W. 113TH 5T
HIALEAH GARDENS FL 33018

02/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;1—| E] 6 S'- o 7;- ‘? ;— 37 Not Applicable
Sulte, Apt. ¥, . Suite, Apt. #, . iti
[:l ulte, Apt. ¥, elc uite. Apt. ¥, ele 6. Ceriificale of Status Desired [ ] $8.75 agditional
2 2_1[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
’;[ ?5-[ Eﬂ 5] Personal Proparty Tax due June 30, ves D& No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORP*(‘IJ:;\;]ON SERVICE COMPANY Jose . Iofante
1201 STYREET 82| Street Ayr s:g-',o Box ﬂwmﬂ is Not/\ tat:lg
TALLAHASSEE FL 32301-2525 F2g MW"/ )B ST
83
8| Cy 37 ° / 7 85| 2w .Co
Hraledd Gurdens FL |* 233/¢

11, Pursuant to the provisions of Sections 607 0502 and 60

office or registerag agert—orto v T |
agent. 1 am fal
SIGNATURE = “Z

above-named corporation submits this statement for tha purpose of changing its registered

ed by the corporation's board of directors. t hereby accept the ayt as registered

7/ 2458

Signatus, typed ,_,{T(m.m\ RGrT and Wtie it h;\p’l\;.. (NGTE Registered Agenl sgnalurc tequired whon reinstaling} 7/ DATE X =
\I'8 OFFICERS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME U T DELETE 14 THLE [& B Crange LT Addition | =
NAME INFANTE, JOSE M 1.2 NAME
steeraponess | 8834 NW. 113TH ST. 13 STRLET ADDRESS %
CITY-S51-2P HIALEAHR GARDENS FL 33018 14 GITY-ST- 710 e
ME [ DELETE 23 TILE [ change T Addition | Q3
NAME 22 NAME
STREET ADDRESS 273 STREET ADDKESS
CITY-ST- 2P 2 4CITY-ST- 2P
TMLE [ ceELETE 31TILE {Ichange  {_} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST1-2iP 34.CTY-ST-2P
TME [T DELETE 41TILE [ Tchange 1] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY-5T-21P 44 CITY-ST-ZP
TITLE [T DELETE 51TILE [Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-ST-2P
TILE [ DELETE BATILE L) change [ Additian
NAME 6.2 NAME
STREET ADDAESS 6:3 STREET ADDRESS
CTy-$1-2ip 64 CITY-81-2P

officer or director of the corporalian or the receiver ar liustee empowered
Block 12 or Block - r ar en! wit

rF . S F. . SSFP L EIl.. 1T .00

14. } hereby certify that the information supplied with this filing docs nat qualify for the exemﬁiion stated in Section 119.07(3Xi}, Florida Siatutes. | further certify that the information
indicaled on this annual reporl ar supplemenlal annual report is lrue and accurate and |

al my signature shall have tha same legal effect as if made under oath; that § am an
rt as regquired by Chapter 607, Florida Statutes, and that my name appears in

A

AR D e



