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

[ PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90110 045 ***150.00

DOCUMENT # PG7000082204

1. Corporation Name

WORLD'S BEST RATED CIGAR COMPANY

O A0 A

Principal Place of Business

F9-NE—EIRUSTREET
NQATH-MAMT BEACHFL 33160°

Mailing Address

JOM-NEHIRD-STREET
NORTM-MH-BEACH-FL-33160

DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed

09/23/1997

Suite, Apt. #. elc.

—

22|

Suite, Apt. #, etc.

2. Principal Place of Business . 2a. Mamrng Address 4. FEI Number Applied For
0] 2000 NE  Jp4™ Sreeer Lz_a\ A000 NE [4#™ Srecr7 | 650187100 F Nat Applicate

$875 Addittonal

i :
Fee Required

n

_ Certifcate of Status Desired

City & State ,

B\ Ao - W DeReH, frormwa

27|
City & Siate |
28] Aé IR

' Bencs FeorivA

$5.00 May Be

Added to Fees

. Election Campaign Financing
Trust Fund Contribution

O

Zip Country
W 33162 [ USH

Caountry

33062

USH

8. This corporation owes the current year Intangible
Parsonal Property Tax. yes

One

9. Name and Address of Current Registered Agent ]

10. Name and Address of New Registered Agent

LYONS, LLOYD
391-ME-163AD-5TREET
NO-MIAMHBEAGH-FL-33160~

Sireet Address (P.0. Box Numb: ot Acgeptable)
O T R S e

81| Name
82
|00
83

B4

Yo Hrams Doesay

FL®| $5% 2

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florda Statutes, the abave-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, In the Stale of Florida. Such change was authorzed by the corporation's board of directors 1 hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of. Section 607.0505. Florida Statutes.

SIGNATURE

TGN, Ty P O PRLeD 1T OF regqsiared agent and We 1 apphoatie TNGTE Regelared Ageal 9anallts realred when <einglating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
mE P C] DELETE 11TTLE (R Change [ Addition
NAME LYONS, LLOYD 1 NAME
sTReET apDRess| -394-NE—163RB-STREET VysiReET ADRESS | 2000 NE [EH# H SreseE? )
CITY-ST-ZIP NO-MIAMI-BEACH-F-33160— 14 CITY-ST-ZP N A PBesicy Fewsros 3362,
TMLE L] DELETE 29 TIME CChange [ Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 ACIY.5T.2P
TIMLE [ DELETE 31 TITLE ClcChange [ Addition
NAME 32HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 14 CTY-ST.2P
TITLE [] DELETE 41TIME [JChange  [] Addion
NANE 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-71P 44CITY-ST. 2P
THLE [ DELETE §1TITLE [[] Change [] Addition
NAME 32 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-3T-ZIP
TITLE (] DELETE 61TITLE []Change 7] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P B4 CITY-ST.2P J

14. | hereby certify that the information suppfied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certity that the information
indicated on this annual report or supplemental annual report 1$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other fike empowered.

L/oyd Lyows Fees.

SIGNATURE: _:

=

305 -9¢5- 7300

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

s
/ D

J2359¢

CR2E034 (11/98)



