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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary atstate  *

DOCUMENT # P97000068389 (0)

DOMINGUEZ CIGARS DISTAIBUTORS, INC.

Mailing Address
850 NORTH MIAMI AVENUE SLITE 1808

Principal Place of Business
050 NORTH MIAMI AVENUE SUITE 1806

FILED

May 13 1998 8:00am

Secretary of State

R

MiAM) FL 3313 MIAMI FL 3126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1997

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

s s L5~ 033 124L Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. +
P o " 5. Certificate of Status Desired $|5.75 Additional

22 Fee Requlred

City & State City & State

20

. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country

24 2s]

B [
g

. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, E Yos O ne

, Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currenl Regisiersed Agent
DOMINGUEZ, MANUEL 81| Name
850 NORTH MIAMI AVENUE SUITE 1808 3
MIAMI FL 33138
a3
N 84| Cily

as‘ Zip Code

FL

agent. | am familiar with, and accept tho cbhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

¥1. Pursuant 1o the pravisions of Sections 607 .0502 and £07.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing Hs registerad
office or registared agont, or bolh, i the Stale of Fionda Such change was autharized by the corporalion's board of directors. | hereby accept the appainiment as registered

SIGRature, yped o prnled nanin B togisherea Bynnt and bt 1 )i abio {HOTE. Ragistered Agent ignatire raquirad when Teinslaing] DATE
12, OFFICERS AND DIRFCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (I OELETe 11 THLE [T erange [ Addition
RAME DOMINGUEZ, MANUEL E 1.2 NAME
steeerappaess | 850 NORTH MIAMI AVENUE SUITE 1808 1.3 STREET ADDRESS
oITy-S1- 2 MIAMI FL 33138 1.4 CITY -5T-2ZIP
TILE VSTD [ peCeTe 21TILE [Jchange ] Addition
NAME DOMINGUEZ, MANUEL 1 2.2 NAME
steet appress | 850 NORTH MIAMI AVENUE SUITE 1808 2.3 STREET ADDRESS
oI -51-2P MIAML FL 33138 2 A CITY-ST- 2P
e [ Oetete JUTIME [FChange L] Addilion
NAME 32 NAME
STRAEET ADDRESS 33 STREET ADDRESS
OITY-51- 2% 34.CITY-ST- 2P
LT3 [ J oFLeTE I L1TITLE [Tchange ] Adostion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CTY-S1-29 A4 CITY-5T-21P
TITLE [T peLeTe SATITLE [IChange ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-S1- 2P 54 CITY-ST-2P
TITLE U DELETE 617T0LE [T Change — T Addition
RAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 5.4 CTY-ST- 2P

Block 12 or Block 13 if changed, ¢r on an gttachment wilh an address.

clGNATURE: Miuoa, Deminlbiex

14. | hereby certity thal the information suppliod with this filing doos nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
ofticer or director of the corporalian or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Bou 12 43 A0 3»INY

CR2E034 (10/97)



