' FILED
.. 72004 FOR PROFIT CORPORATION | Apr 28,2004 08:00 AM

DOCUMENT # P98000019612 Secretary of State
1. Friily Name
NATIOMAL CIGAR CORPORATION
Principal Pltace of Business Maiting Address J )/
3663 S ATH ST 3663 SW BTH ST
3RD FLOGR 3REFLOOR
MIAME, FL 33135 - MIAMIL FL 33135
Gulte, At #, el Suite, Apt #, ote. 01162004  ChgP CR2E034 (10/03)
Gity & Slate T City & Stale ' 4. FET Number [ Anpied For
85-0815511 t it Apphicatie
zZ t ] -
" Country 2 Country 5. Certificate of Staius Desred T $8.75 Additional
) Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VALLS, FELIPE A
3683 SWEBTH ST Street Address (P.O. Box Murnber is Mot Acceptable)
3RDFLR - .
MIAMI, FL 33135
Sy FL i 2 Catle
8. 1he shove named erfity submils s statemeant fér the purpase of changing Hs registered aftice or regrstered agent, or both, w the State of Flonda | am famiiiar wath, ard accept
the obiligations of registesad agent.
SIGNATURE . - = . : e
g6, ypedd oF giried natne o ragisiorsd agort and Ule ¥ appticadihe. MO Nogisto s Agen! sigrati-e requrrad when camsizing) AT
FILE NOW!!I FEE IS $150.00 8. Eaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fes will ba $550.00 Trust Fund Cantriution, O Adcedto Feas
| o ) OFFICERS AND DIRECTORS 7 11 . ADDITIONSCHANGES YO OFFICERS AND DIRECTORS IM 11
iam DpP 71 picte TLE Clchange 3 Addilion
HAE VALLS, FELIPE A R HODDODI 35684
wRLEH ADORESS | 3663 SW BTH ST - 3RD FLR STFELS ADCRISS 4/268/04-30088-017 150.00
oliy -1 2IF MIANI, FL 33135 _f wresiap i T
TitE S [ Dleser RILE 73 Change [ Aduition
NAME EDWARDS, JEANNETTE HAKE
SIREETAUGRESS | 3663 SW BTH ST THIRD FLOOR SIREET AUDRESS
CHE-S1- TP MiAMY, FL 33135 § cveseap )
HitL 1 petete THLE T ohaage [ Additicss
HAME RAMF
*EREET AUDBECS STREE [ ADDRESS
QIS U8 Gy -5 - B8
T £3 potcte RE {3 Change [ Addition
HAME NAME
CIRELT ADDRLSS STRELT ADERESS
rity-ShAr | GATY-S1- 0P
ME O putere HILE [ ohence  [J Acdiion
MAME HAME
il e ) ALDRLSS STREET ALDRESS
ClEY SE 7P GHY-ST.2P )
TifLe £ Detete HiE O Change ] Addibion
HAME NAME
LI ADORLSS STRELT ADORESS
s ap l CHTY. 81 4P N
12, | lieby certify that the information supplied with this fiing docs 200 quaidy for the ecomption stated in Section 119.67(3)1, Flonda Stalutes. | funher corbly thal Bwe smtormatior
indicated on this report or supplemental repord is true and accufate and thal my signature shalt have the same legal effect as il made under cath, thal f am an gffecor of ditecior
ol the cororation oF the receiver or frustes efpowered tugkegute this report as requlred by Chapter 607, Flonda Stafutes. and that my name appears in Block 10 or Black 111f
changed, or on an attachment with an addrgks, witl er fhe erpowered,
SIGNATURE: [ FEUPE AVALLS, TR 408 305 -446-4le
X pRIED NAME OF SIGNING OFFICER OR DIRECTOR L Ly, P 8




