.

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

M eos VSN OF SORPORATIONS Secretary of State

POCUMENT # PQ7000082204 (3)

Corporation Name

WORLD'S BEST RATED CIGAR COMPANY

RO

Principal Place of Business Mailing Address
3941 NE. 163RD STREET 3941 N.E. 16IRD STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s /2311997
. Principal Place of Business 8. Mailing Address - FEI Number Applisd For
21 26 65-0787109 Not Applicable
Suita, Apt. #, etc, ite, Apt. #, ofc, )
uite. Apt. #, eto Sulte. Apt. #, eto 6. Certilicate of Staws Desied ] $8.75 Addttonal
22 27] Fes Required
City & State 2 City & State €. Election Campalgn Financing $5.00 May Bo
23] (28] Trust Funal Contribution O Addad to Foos
Zip o Country Zp Cauntry 8. This corporation owes or has paid the currept year Intang ible
;I 7 -El 2_9] ;l Personal Proparty Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEWIS, HAROLD L Lloyd Lyons
TWO SOUTH BiSCAYNE BLVD. STE. 3660 82| Stroct Acﬁ:rgsj ‘f'%&" Nfrgbgr is ]Not A%:epieble
ONE BISCAYNE TOWER rd Stree
MIAMI FL 33131 63
84| City ; 85| Zip Code
No. Miami Beach, FL *| 55560
T1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agont, or bolh, in the State of Florida. Buch change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
grhons af, Section 6070506, Florida Statutes.

agent, | am familiar wilp. and acceplihe o)
SiGNATUREXE ﬁj % il FPeb, 27, 1998
, yped or prot ], ugm(m g?,om and ke jt éﬁﬁﬁy‘d—w@ﬂﬁlﬁﬁ%ﬁ%ﬁum required when rainstating} DATE F%mﬁ
13, T N1

12 E—"OFF ICT RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DI

CR2E034 (10/97)

TILE [T BeLETE 11 TILE President [Jchange ] Addition
NAME 12 NAME Lloyd Lyons

STREET ADORESS 13STRETANESS | 3941 NE 163rd Street

CiTY-S1- 2P 14 CITY-ST-2IP Ney

TITLE T DELETE 21TITLE e hange Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-81-2iP 2.4 CITY-5T-21P

TMLE [T DELETE 31THTLE [J change [T Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-57-2P 34.00TY-§T- 7P

ME [T oELETE 41 THLE [ crange T[] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CIrY-51-21P 44 CITY-5T- 2P

TILE [T DELETE 5.4 TITLE [ change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST1-21P 5.4 CITY-5T-2Ip

TITLE [ oELere 6.1 TILE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2F £.4 CITY-5T-2P

¥4, hereby cenifz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the Information
indicated on this annua' repor 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 director of the corporation of 1he receiver of trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: X et emr ey Lo i Lt Pebh 27 1998 305/945-9300



