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

PROFIT H FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DQCUMENT # PQ7000055157 (6)

EL SABOR DE MIAMI CIGAR MFG. CO.

Mailing Address

B182 SOUTHWEST 163RD PLACE
MIAMI FL 33193

Principal Piace of Business

8182 BOUTHWEST 163RD PLACE
MIAMI FL 33193

FILED
Jan 27 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_06/24/1997

;12_.‘ P}InocippiI’Piace’gfaB}sineaﬁ . ’;:i. TEIE%’Add?w 86f‘

4. FEI NES: 0‘”' qu‘

Applied For
Nol Applicahle

Sulte, Apt. #, slc. Suile, Apt. #, elc.

0 $8.75 additional

’E ;} . 6. Cerlificate of Status Desired Feo Required
City & Stale ﬁ Cjty & Stata ﬁ/ 6. Election Campaign Financing $5.00 May Ba
;] ‘ﬂ”, N ;;I IM' } Trusi Fund Contribution Added to Fees
Zip %b Country Zip j{) Country 8. This corporation owes or has paid the curggnt year Inlangible
;' ;;l gl 5}’, m Personal Proparty Tax due June 30. Yoes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeredf Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE B2 Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL |®

1. Pursuant to the provisions of Bections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agant, or bolh, in the State of Flerida Such change was authorized by 1he corporation’s board of directors. | heraby accepl the appointment as registered

agent, | am familiar with, and accepi the obligalions o, Seclion 607.0505, Florida Statutes
SIGNATURE

Signature. typed o printed nanto ol regislered agent and tila it appicablo (NQOTE: Ragrstared Agent signatute roguired when reinstating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITHHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TMiE PSTD [T DELETE 11TNLE [J Ghange ] Addition g
NAME COBAS, CARLOS 12 NAME §
streer appmess | 8182 SOUTHWEST 183RD PLACE 1.3 STRAEET ADDRESS iy
CITY-ST- 2P MIAMI FL 33193 t4CITY-§T-2P &
TiTLE [ becere 21 THLE [T change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 5T-2IP 2.4 CITY-8T-2IP
TILE 3 DrLeTe 3ITILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2Ip 34 CITY-5T-2P
TITLE [T DELETE 41 TAILE [J change [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7IP
TiMLE [T pecete 517ILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 21 54 CITY-$1-2IP
TITLE [ oecere 6.1 TNLE [ change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2IP 64 0TY-S1-2P
14, 1 hereby certify that the Information supplied with this Titing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information

indicated on this annual report or supplamental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or directer of the corporation of the receiver or trustee empowerad ta execute this repert as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Bloek 13 if changed, ,w S,
MISARIAT I IS ™. — -~ A :

KX o RaDesn o



