FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CO;;%%EI'_ION FLORIDA DEPARTMENT OF STATE FILED
K. 1e .
ANNUAL REPORT S:l:::;:;:a:s Apr 29, 1999 8:00 am

DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90143 001 ***150.00

1999
DOCUMENT # P97000054385

1. Corpaoration Name

FIRST CLASS CIGARS, INC.

AV A A A

Principal Place of Business

9355 SW %0 PL
MiAMI FL 33176

Maiting Address

9355 SW 2 PL
MIAMI FL 33178
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 26] 650765988 Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
y——| P AP 5. Certifcate of Status Desired a $8.75 Adqmonal
22 27 _____Fee Required
City & State ] [ Gity & State —— ———=———— 7§, Eléction Campaign Financing 0 $5.00 May 8o
a ?ﬂ Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation owes the cuirent year intangible
24] [25] 29] 30} Personal Property Tax. Oves k‘lo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name
A Z REGIS D AGENT 821 Street Add {P.O. Box Number is Mot Acceptable)
ss {P.O. Box Number is No eptable
2601 S BAYSHORE DR Test Address ¥
SUTTE 1600 83
MIAMI FL 33133
a4( City F L [as Zip Code
44, Pursuan to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office of registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

{NOTE: Registered Agent signature raguired when reinstating) . TATE
13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

1ATILE P “dChangs  [] Addition
AnTUN ; RAE AEL

a%ss sW 4. P

Mu:mt; FL. 236706

sfr
MayDA Q. A«o"fgﬂ
W52 el a8 5

Signature, typad or printed nama of redistered agant and titia }fappliuable.
QFFICERS AND DIRECTORS
L] oeLeTE

12.
TME

NAME
STREET ADDRESS
CITY-ST-2P
TME

NAME

STREET ADDRESS

CITY-87-2P
WILE

P

ANTON, RAFAEL
9355 SW 93 PL

MIAMI FL 33176

1.2 NAME
1.3 STREET ADDRESS

14 CITY-8T-2P
24TIME

22 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-2P
JITITLE

3.2 NAWE ~————

(T DELETE [ Change \'V—{Aadmon

Aol
4

MEGE & 2
&?&w?l;; A 22/ 74

[J DELETE

[ Change ‘gamdmnn

3.3 STREET ADDRESS
34, CITY-8T-217
41TIME

4,2 NANE

43 STREET ADDRESS
4.4 CITY- ST- 3P

51 TME

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2P
§1TITLE

§.2 NAME

63 STREET ADORESS
_gr.am 64 CTY-ST-ZIP

[ Addition
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and th; my name appears in

Biock 12 ar Block 13 if changed, or on an attachment with an gdyress, with all other like empowered. ]
. - o
ByDA O Mt 4BYTE Ler) 77 -
Geta 7 7 / Daytime Phoné & 5 a’z &'_,

) DELETE [Jchange [} Addition

£) DELETE [ Change [ Addition

7 OELETE [ Change

*

ZHATURE:

CR2EQ34 (11/98)

s



