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

PROFH
CORPORATION

ANNUAL REPORT Secratry of iz | Secretary of State

1999 DIVISION OF CORPORATIONS ,
03-22-1999 90024 046 ***150.00

DOCUMENT # p-97000059314 (9) o0& — ‘!

1. Corporation Name
EL. CANELO & INFIESTA CIGARS CORP.

FLORIDA DEPARTMENT OF STATE . FILED
Katherine Harris. ~ Mar 22,1999 8:00 am !

-

Principat Place of Business Mailing Address
709 NW 27th AVE 391 g&th ST S.E. -
Miami, FL 33125 Naples FL 34117 DO NOT WRITE IN THIS SPACE
B R R S SR S St w=—=-1-37"Dat€ InCorporated or QUAlifed . T )
07-08-1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 3226 NW 7th ST 28] 65-0769832 Not Applicate
Suite, Apt. #. etc. Suite. Apt. #, etc. 5. Certifcate of Status Desired [l $8.75 Additional
22 27 - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3] Miami FL ;\ _ __ _|  Trust Fund Contribution . vz hdded lo FeeSz==_j - !
TTZip T Country T Zip Couritry 8. This corporation owes the current year Intangible
2—|3:ﬂ.25'"41 02 [a DADE E J;! Personal Property Tax. Oes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name '
ELBA RODRIGUEZ ° ELBA RODRIGUEZ | '
82) Street Address {P.O. Box Number is Not Acceptabie)
709 NW 27th AVE 296 NW 7th ST
Miami, FL 33125 83
84| city L l Zip Code
Miami FL [ | 33125

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changrng its registared _
=pifice or regISTersy-agents, of Dot in e S1awe ot Florda™ Such' sd by the Torporation e appoin
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ’
Bignatura, typed or printed name of regizlared agent and nie if apgiicable. INDTE: i Agent sig tequirgd when DATE 8 ¢
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (22
TIMLE DP (J DELETE 14 TILE [JChange [ Addition E ?;
NAME ELBA RODRIGUEZ 1.2 NAME 3.
sweeraporess| 3226 NW o 7th ST 13 STREET ADDRESS &
CITY-ST-2P Miami, FL 33125 14 CITY-5T-ZIP Py
THTLE DVT [ DELETE 21TME [JChange [ Addition | €2
NAME MADELINE ROBRIGUEZ 22 NAME
sweeranoress] 3226 MWW Jth ST 23STREET ADDRESS
CITY-57-2IP Miami, FL 33125 2 4CITY-ST-2P
TIMLE Ds ’ [ DELETE 31TITLE [JChange [} Addition
nwE —enrE] Tpem s el Qe tese s o I T A B e o SR
sreeTADoREss| 3226 NW 7 th ST 33 STREET ADDRESS
CITY-ST- 2P Miami , FL 33125 34.CITY-57-2P '
TME [ DELETE 41TIME CjChange [ Addition l
RAME T F ez - =T : C ,
STREET ADDRESS 43 STREET ADDRESS .
CITY-ST-2IP 4.4 CITY-ST-2IP .
TMLE ' [J DELETE 5.1 TITLE [Change [ Addition !
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2iP 1 Er
TIMLE . [ DELETE 81 TITLE [ Change [] Addition f
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-5T.2P 4 CITY-ST-ZP

14. | 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 supplemental 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 dl[‘gftol' of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or'Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Bi3A RORIGUS G/t /2, Aofcy g 0224759 (305)541-6315
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR~"" é_,_/‘ Date Daytima Phone #




