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

PROFIT .
CORPORATION FLORlDz :ti:A.—:;ME:; :;F STATE A r 20, 1 999 8 . 00 am
ANNUAL REPORT Sacrtaryof Stte ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90258 044 ***150.00

1999
DOCUMENT #: P9700001 6158

1. Corporation Name

THE CIGAR EMPORIUM, INC.

L

DO NOT WRITE IN THIS SPACE

Principal Place of Business Maiting Address
8834 N.W. 113TH ST. 8834 NW. 113TH ST.

HIALEAH GARDENS FL 33018 . HIALEAH GARDENS FL 33018

0135745

3. Date Incorporated or Qualifed

_ 02/19/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 1960 N tb ] BE Ave }§| \2L0 ﬂ)&) /188 /h/e, 650729237 Not Applicable
\_l Suite, Apt. #, GtC | Sulte, Apt. #, etc. 5. Certifs;age of Status Desi-red ‘ Q N $8F_8765R:::’I::zna|
&Staie . R = ta 6. Election Carnpaign Financing $5.00 may Be
—2_31 # [t 'roke_ Qnes FL z_a| ?5 1 rv ke ng:s F L ~Trust Fund Contribution O Added to Fees
Zip Courtfry lrv 8. This corporation owes the current year Intangible
2_| <30 ?“ﬂ (A_SA' E‘ 33 Dl‘i I—m AS 14 Personal Property Tax. Oves © BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N ——
INFANTE. JOSE M. _ sjmﬁ'a%p%,a 7). __Ln t:‘;?.A te
8834 NW “3THS T ret_at ) ress (P.O. Box Numger is pta l}e
HIALEAH GARDENS FL 33018 " fq Lo D" 198" Y
84| Ci . 85 Cod
"fembroke F nes FL 3629

Seilites? the above-named corporation submits this statement for the purpose of changing its registered
ag afthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
~Florida.Siatutes.

*Tose . Intanle /5779

11. Pursuant {o the provisions of Sections 807. 0502 and 6 B
office or registered agent, or both, ] f Biofida, Sugh
agent. | am farmma acceptthe oty

SIGNATURE o . -
Slgnature, typsd-efp & name of rogisiered agent and titte If cgifichble. (NOTE: Regis! Agent sig required whan re i DA

12 — - OFFICERS AND DIRE€TORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE P ] [ DELETE 1.4 TMLE _‘_ BChange [ Addion
e INFANTE, JOSE M 2NN fn anle, J0se M JA m..

smeetaooress| 8834 NW. {13TH ST. s3sweeT aooress | JF & O N. d) /188

CITY-ST-ZiP HIALEAH GARDENS FL 33018 14CITY-ST-2P P*e-m‘)ro)(e, Pi r\e.s FL 33029

TIME I DELETE 21TITLE [IChange  [T] Addition
NAME 2.2 NAME

e,

STREET ADORESS 2.3 STREET ADDRESS
-CITY-ST-2P L et e am e : - e .- 2. 4CITY-5T-2P e . - L aie s

TME E] DELETE 31TIMLE [IChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P , 34. CITY-ST-ZP

TME [J DELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IF

TITLE [J DELETE 5.1 TLE DiChange [ Addition
NAME . 9.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TME . [J DELETE 61TME OChange [ Addition
NAME . 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

ST “: e o
e 8.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3){i), Florida Statutes. i further certify that the information
indicated on this annuat report or supplemental annual report is true and accurato and lhat my signa shall have the same legal effect as if made under oath; that | am an

jréd by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or trusjee-eq powered to execyte

CR2EQ34 (11/98).

'
I
'

&
SIGNATURE: J A 7 he /. In 75_ % 5/;4? W@sﬁﬂ;@-s%’?




