FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED
4 .CORPPquFA'%ON . _ ! FLORIDA DEPARTMENT OF STATE Mar 16 1998 800am

Sandra B. ‘Morthm.
+  ANNUAL REPORT ;

1998 8 Dlwsng:‘:(r)e;ac%z:g:[:nows Secretary Of State
DOCUMENT # P97000092177 (9)

1. Corporation Name

| " BEST VALUE cIGARS NG

A

Principa! Place of Business Mailing Address
7440 SW 50TH TERRAGE SUITE 106 7440 SW S0TH TERRAGE SUITE 106
MIAME FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEF Number Applied For
21 m 6 S- 0-) 8’ 76 ‘77 9 Not Applicable
Suite, Apt. #, elc. ile, Apl. #, elc. Hi
uie, AL 7, elo Suite. Apt. 4, el 5. Certificate of Status Desired [B/ $B.75 Additional
’E’ ;‘ Fee Required
g City & State City & State ®. Election Gampaign Financing $5.00 May Be
i |as] 28] Trust Fund Contribution ] Added 1o Foes
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
m E‘ ;9] ;a Personal Propserty Tax due June 30, O ves %o
§. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
TORANO, CARLOS 0 BiNeme ek Leverel!
7440 SW 50TH TERRACE SUITE 106 82| Sireet Address (P.0. Box Number is Not Acgaptabio)
. MIAM| FL 33155 T3V, mw? 25 sireet
{ 83
84| City . 85| Zip Code
L7720 727 FL | 13372 2

11. Pursuani to the provisions of Sactions 607 0502 and 607.1508, Floricia Statules, the above-named corporation submits this siatement for 1he purpose of changing its regisiered
office or registered agent, or bolh, jn u;g State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accépl ihé obligations of, Seclion 807.0505, Florida Statutes.

sanature 22 >/ 3/ /¢
Signature, typd o printr-d@ln}(ol ragisturadt apont and title if sppl-catlo {NOTE - Registered Agenl s-gnalure required when reinstaling} DATE c

12. DrFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 38 g
THLE ] W DELETE 11Tl D . U Change [ Addition | 2
NAME TORANOQ, CARLOS A 1.2 NAME k. Levere
sweer aoohess | 7440 SW 50TH TERRACE SUITE 106 ' 13 STREET AvoRess |78 7 aed 3 54 J(N(f %
cTy-s1-26 MIAMI FL 33155 P wenv-si-e_ |preomi, Fonida 3313J_ P
T D WX oEETE 24TME ) £ [T Change [P Audiion | O
e TORANO, CARLOS O 22 Loz Macinod veee 7
seeTanoress | 7440 SW S50TH TERRACE SUITE 106 24 STREET ADDRESS |73 47/ aveed 35 ﬁm ee?

_ CITY-ST-2iP MMM’ FI. 33155 P 2.4 CITY-ST-ZIP m/omi., ;/MfJQ 33/9-‘ :)-_,

| Timee [+) [ ELETE A1 TME I Change L Addition

%1 e LEVINE, CAROLINA T 3.2 NAME
sreeraponess | 7440 SW SOTH TERRACE SUITE 106 3.3 STREET ADBRESS
CITY-$7-2 MIAMI FL 33155 34.CNY-5T-2P
TINE ] oEETE 43 TILE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4. STAEET ADDRESS
CITY-51-2IF 44 OITY-ST- 2P
TIE [T DELETE 5.1 THLE T Change T Addition

O heme 5.2 NAME

| stheer DDREss §.3 STREET ADORESS
Ty -ST-2P 5.4 CITY-§T- 2P

7 | omme [ oeLere 61TITLE LY Ctiange [T Addition

| have 62 NAME

| sweer aooaess 6.3 STAEET ADORESS

i oiry-st-ze B secnv-sr-ze

14, | hereby cetify thal the information supplied with 1his filing doees not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes., | further carlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the carporation or the recaiver or truslee empowered 10 execute 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 atlachment with an address.

CIAMATI I, ﬁ&f%ﬁ 0//;; 7 Y A, Wy AP m/a/éy N 22




