progrp ey EES LT L i

1/21/00-90058-044-$150.00-$150.00

1. Entity Name

DOCUMENT # PITORRD51273

CUBANA CIGAR CORPORATION !NH'ERHJ%HQNAL

— W R S ——— o ——

L

Principal Place of Busingss

6128 NW 74TH AVE
NiAME FL 33166

Mailing Address

6128 NW 74TH AVE
MIAMS FL 23166-3710

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &ic.

Suite, ApL. #. eic, -

)I:\
"

i

DO NOT WRITE N THIS SPACE

i

City & Stata City & Stats 4. FEI Number Applied For
APPLIED FOR ey P
Zip Country Zip Country ) $8.75 Additional
5. Caertificate of Status Desired O Fee Required
evs ot Name and Addreas of Current Registered Agent 7. Name and Address of New FRegistered Agent
- R = - w—z s - —— = - Nama= - - - = - .- —-
TA”'ES MANUEL Sireet Address (P.O. Box Number is Not Accentable)
13385 SW 42ND TERRACE
MAM FL 20175 - - e —
City F L Zip Code
8. The above named entity submits this statement tor the purpese of changing its registered ofiice or registerad ageny, or both, in the State of Florida.
SIGNATURE
nature, memmdr-gkwwww-il appicable. (NOTE: Regisiered Amlmmuuuaumnmmﬁng) [+7543
9. This corporetion is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 oct 2 Financ
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fea will ba $550.00 10. Election Campaig Financing $5.00 May Be
- Trust Fund Contribution. Added to Fees
(See criteria on bacik) Make Check Payable 10 Deparlmem of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D ’ DO ostete Wmm 3 addition
HAME TALLES, MANUEL l anvel
sweeranpness | 13385 SW 42 TER STREET ADDAESS %‘a@g Lé
orv-sT-7P | MIAMI FL 33475 gny-st-op 8y Tl el -
me ] Delese i DCrenge L AdSition
HAME
STREES ADORESS STREET ADORESS
CY-57-21P CITY-St-2P ]
e [ oelete [ Changs [ Adeition
NAME . - -
STREET ADORESS STREET ADDRESS
CITy-5T-2P Cry-57-2P
TLE . N O petete I L Dichange [ Agtition
NAME - . L
STREET ADDRESS STREET ADORESS
CAY-5T-2P CIFY-51-2P . ]
TE O Delets [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P crTy-S1-21P
e I pelete TTLE [Othange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS '
_ Lary-51-1p ciry-ST-21P :
13. | hereby Qemg that tha inforration supplied with this liling does#ot qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. ! further certity Ina the information
indicated on this report or supp'e qm.\. renort dvrueland agadrate and that Iy sighature shall have {he same legal effect as if made under oath; that | am an officer or director
of the carporation of the receivg % arefl 1o 2%ecute this repon as required by Chapter 607, Florida Staiuies; and that rmy name appears in Block 11 of Block 121
changed. or on an attachmey p arkg nzhl Mher like empowered
& M iMb5 ! twm ';0 42 o
SIGNATURE: ___ L0 A—QUH_ VO 569NNV

Daylume Phone ¢




Application for Employer Identification Number !

Form SS'4 EN
{For use b omplo rs, corporations, partnerships, trusts, estatos, churches,
(Rev. Decamber 1895) gnvamn’:ont agencies, cortaln Indivﬂlunls and others. See instructions.)

N 1
Department of the Traesury | OMB No. 1545-0003
m;"& Aavenus Sa:vicn P Keap a gapy for your records.

U VSR ot oA mmuq—u’wm/

2 Trade ngme of businesa {lf different from name on line 1) 3 Executor, trustes, “care of" neme

H

6 Malling adﬁss {sireet ﬁdressi {oom .ejwm) Sa Business address (if diffarant from address on lines 43 and 4b)

4h fﬁg&& and ZIP | 6 Z [ ‘z K 5b Clty, etate, and ZIP code ,

8 County aﬁt@t hara Qﬂnww focated
7. Nm P(grlnclpawcer. gengral RW, owner, or trustor—S5H required (See instructions.) V)BU’ L’% M

Please type or print cloarly.

83 Type of entlty (Check only one bo, (See instructions) [:i Estate (SSN of decedent) |

[ sole propdetor {SSN) - ; : . [0 Pian administrator-SsN N " , -
[7] Partrership [ Persona service corp. . 1 Other corporation (apecify) » ;
ORemc [ Limited uabity co. [ Trust L) Farmers' cooperative
L] statertocal government [ Nationa Ciu/a;d O Federat Qovamment/military (3. chureh or church-controllod organtzation
Other nonprofit crganization tpjclfy} L P (enter GEN {f appiicable)
: Other {specify) » Mﬂ w ol W : .
8b If a comoration,iname the state or foreign country | \State . Foreign country i
{it applicabis) where incorporated <
8 Refson for applying (Check only one box. (] Banking purpose (speclfy) >
D igess (spachy) » M : O3 Changed type of organization (specity) » -
oW ] Purchased going business ' !
] Hired mployeaa ‘ (O Created a trust (specity) »
] created a pension ptan (apeg_fy type) » (] Other {specity) »

10 Date bqu{gess vﬁl\?‘l}d or, cqulre%{?(n ,)day, year) (See Instructions.) 11 CIosisz»onth of ac%ntlng y (See Instrucﬂonsj
T ' 2000

12 First date wagasnor annulties wera paid or will be pmd (Mo day. yaar) Mote: /f appllcant Is a with t, antar datd income will first -
be paid to nonresldant slien. (Mo., day, year) , . . - F!

13 Highest number of smployees expacted In the next 12 months. No'a- It the appficam does | Nonagricuitural Agricuburat | Househgld
not expect o have any amployees during the 8 poriod, ;atgr -0-. Sgg.mstmcﬂon)y 9’-

,’
14 Principal activiy (See instrutiors) > 2 X[, %D r (/‘ ( )«f' L(Z]

15 Is the principal business activity manufecturing? . , . . . e o 3 Yes ™
If “Ygs," principal product and raw material used » ’ ‘.
16 g(vhsm are most of the products or services sold? Please check the approprlata box. ' [ ausiness (“mmgsfyg) ’
Public (reta) ; (] Other (specity) » X [ va
17a  Has the applncant aver applied for an Identification number for this or any othar buginess? . . . ., . . . [ ;v.._v,Ef No

Note: /f “Yes,” pleass complate linas 17 dnd 7 7c.

17b  if you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior appllcaﬂonm)ct tfrcnm ling 1 ot 2 abova,
Legal name » Trade name »

17c  Approximate dam when and city and state where the application was fiad. Enter previous employer identification numbar H known.
Approximate date whan flled (Mo., day, year)| Clty and stats whare fllad PrMous EiN

Under penalties of perjury, | daglare that | have examined this apphication, znd 10 the bast of my kowlodge and beflef, it s true, orrect, end complete. w WWM "TT[P 7/
: ) . 1) -

Fax lelaphone nemher (incidde drea cods)

ours l”lMTA U T020

\\ }\/// ' ~_Note: Do not write below this line, For official use oniy. ‘
Please Ieave . o | Ind . Class _ Slze Reason for applying
blank » \ , : ' :
For Paperwork Redustion Act Notice, see page 4. " Cat. No, 180558 ) Fon-rﬂ-' 8$8-4 @ev. 12-05

ﬁa 7 .. %
' ¥
ﬁ '

i 5
+ )



