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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # PQ7000065142 (86)

1. Corporation Name

EL AGUILA CIGARS, CORP.

AU DRI

Principal Place of Business Mailing Address
17641780 SW, 18T STREET 1764-1780 $W. 16T STREET
MlAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number o Applied For
(23] 26 65-0770840 “{Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] ] $8.75 additignal
Et ;\ 5. Cenlificata of Status Desired O Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
—2;] E Trust Fund Contribution ] Added t¢ Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m El E[ ) E‘ Personal Property Tax due June 30. [ Jves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
GALLARDO, ARMANDO B 81} Name
13826 S.W. 102ND TERRACE 82| Street Address (P.C. Box Number is Nol Acceptable)
MiAMI FL 33186
83
84| City - FL 85| Zip Cede

11. Pursuant to the provisicns of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or regrstered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Secticn 607.0505, Fiarida Statutes. T

SIGNATURE
Signature, typed or pratad name of registered agent and Yt if appicable {NOTE; Registered Agant sigratura requirad when relnstating) DATE i
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITE E]; [T DELETE 11TITLE [ 1Cnange T addition
NAME ELA GALLARDO 1.2 NAME
smeetapress [13826 S.W. 102 TERR. 1.3 STREET ADDRESS
CITY - §T- 2P AMI. FL 33186 14 CITY- ST-ZP
TILE s/T [T DELETE 21 TITLE [T change [T Additian
NAME ARMANDO B. GALLARDO 2.2 NAWE
sTReeT ADDRESS 13826 S.W. 102 TERR. 2.3 STREET ADDRESS
pre-si-2p_ MEAME , FL 33186 2, 4 CITY-ST-ZIP
THLE vP L] DELETE 31 TME [ change [T addition
NAME PABLO QUINTANA 3.2 NAME
STREET ADDRESS L1807 S.W. 204 STREET 2.3 STREET ADDRESS
cry-si-zp . MIAMY, FL 33177 34, OITY-ST-2P
TILE L DELETE 41TALE ] Change ] Addttion
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-87-2IF 4.4 CITY -S7-2IF .
TILE [T oELETE 5.1TITLE [F Change L] Addition
NAME 5.2 NAME
STREET ADERESS 53 STREET ADDRESS
LITY -8T-2IP 54 CITY-5T-2IP
TITLE ] DELETE 6.17ITLE [Jchange LT Addition
NAME 5.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - Si-2IF 6.4 CITY-ST-ZIP
14, | hereby certify thal the infarmatian supplied with this filing dogs nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. { further certify that the infarmation

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 T am an
officer or director of the corporation or the receiver or trusiee empowered to execulg this report 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.

SIGNATURE:

1/9/98 (305) 643-2763

T ——

CR2E034 (10/97)



