SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOU ON OR BEFORE 03/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 OVISION OF CORPORKTIONS FILE ¥,
S80CT 23 PMI2: N2

DOCUMENT # pg7000080710 (1) srcar
G & L FINE CIGAR DISTRIBUTORS, INC. TALL AR A Sore S TATE

b

DQ NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualifled

Principal Place of Business Mailing Address
2070 NW 79 AVENUE 2070 NW 73 AVENUE
MIAMI FL 33126 MIAMI FL 33126

0034597

09/17/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number 4 Applied For
21 |26] 65 3 & 70 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-—l uite, Ap me _I e, AR @ 5. Cerlificate of Status Dasirad I.:l $8.75 Adc!monal
Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El _| Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes ar has paid the current year Intangible
_l El ;;l ;‘ Parsonal Property Tax due June 30, [ Jves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARRASCO, GABRIEL 81| Name
2070 NW 79 AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
- %
34| City EL 35‘ Zip Cede

11. Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corperation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Sl , typed of printed name of reglstered agent and Hile if appicabla, {NOTE: Reglstarad Agent signature required whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD DELETE 1.1TITLE ‘Qﬂa? Addi
NAME MARRERO, LYSANDER M = 2N SO000 25 ¢ ,_ED e
STREET ADDRESS ' 1.3 STREETADDRESS **’F*?Sﬂ on ii*#*TEU. 00
CITYST-ZP MIAMI FL 33126 14 CITYSTZP

e VT [ oeere 21TILE (] change [] Additon
NAME CARRASCO, GABRIEL 2.2 NAME

swesTADDRESS | 348 SW 185 WAY 2.3 STREET ADDRESS

CITYSTIP PEMBROKE PINES FL 33029 24 CITY-STZP

THLE [oecers 31TIMLE : [ change [ Adcition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TLE D DELETE 41TME D Change D Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-IP 44 CITY-STZI?

TILE [ peeTe 5.1TITLE l:l Changs |:| Addition
NAME 52 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-ST-ZIP 54 CITY-STZP

TILE [Cloeere 61TITLE I I chenge [} addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS /D ZQ 7/q(F /%

STY-ST-ZP 6.4 CITY-ST-ZP

14. 1 hereby ceitify that the information sup?lled with this filing does nct qualify for the exemption stated in sedr’n 119.07(3)d), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am
an officer or diractor of the corparaticn or the re lorida Statutes; and that my name appears
in Black 12 or Block 13 if changed, ( ff.j T

SIGNAT /%é’ 78 592 a;a:r(

or trustes empowaered to executy this report as required by Chapter 607,

CR2E034 (5/98)




