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

PROF .
o Mar 30 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

1998
DOCUMENT # P97000031393 (6)

1. Corporation Name

THE ARZT FINE CIGAR CORPORATION

00wy }3“

A

Principal Flace of Business Mailing Address
ATTN: PAUL DESTAFAMIS ATYN; PAUL DESTAFANIS
ONE ALHAMBRA PLAZA, STE. 620 ONE ALHAMBRA PLAZA. STE. 620
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
8. Dats Incorporated or Quatified
04/08/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number — Apptied For
21] 26] bs-o72002]S [Not Applicable
. Suite, Apt. 4, ol Suite, Apt. #, elc. B ] $8.75 additional
‘ E] ;’] 6. Cerlificate of Stalus Desired O Fes Requlred
City & Stale Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added to Feas
Zip Counlry Zip Country 8. This corporation awes or has paid the currant year intangible
24 E' E' 30 Personal Proparty Tax due June 30, CJyves [Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
RABINOWNTZ, ALAN Pans. De Sve FAanz S
6400 CONGRESS AVE-. STE- 200 82| Street Address (P.O. Box Number is Not Acceptable) 4
BOCA RATON FL 33487 [ Sinpamaen Popon T620
83
84| City 85| Zip Code
. Conrp. Crsoees  FL 3)3¢
) i tes, the above-named corporation submits this statemant for the purpose of changing its registered

s authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad

larida Statutes.
2-25 2R

office or reglstered agent
agent. | am familiar wigk,

CR2E034 (10/97)

SIGNATURE
Signalure (WA or printed rame of rigieicred agent and ftle if appigHio TNOTE: Registered Agant signature roquired when rsinsiating) DATE
12. QFFICERS AND DIHECﬁRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬂﬁ vt Lo Ce FLanpZS T 1ATME [0 Change L Aadition
namf 1.7 NAME
streeraobeess | | AFLH RN B8R A Poaan f"’ e 1.3 STREET ADDRESS
CY-S1-2F e Al @;46 L s Fo 223 '—/ 14 CITY-5T-ZP
M [T DELETE 21TMLE C Change™ L] Addilion
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
GiY-51-21p 2 4CITY-ST- 2P
TILE [T oFLeTe 3.1 TNLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.0ITY-$T- 2P
TILE T DELETE 41 TILE LT change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-21P 44 C1Y-ST- 2P
TE [J DELETE 51 TME LI Change [ Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IP
TILE ] DELETE 6.1 TITLE ] change  TJ Addition
HAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-51-2Pp | 84 LTY-ST-2P

ption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d thal my signature shall have the sarme legal effect as if made under oath; that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

327 9C  zosFIY-Ll/

14. | hereby certify thal the information suppliod with this filing does not qualily for the ex
indicated or this annual reporl or supplomantal annual report is frue andpicourate
officer or direclor of the corporalion or the receiver of Lrustee empower

Block 12 or Block 13 if changod.o;ﬁnachmem with grpaddres
CICNATIIRE- C’M/l//




