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

r PROFIT
CORPORATION

ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # P9g8000069095
PREMIUM CIGAR MANUFACTURERS, INC.

Principal Place of Business

304 _N.E-163RD-STREET-
NOARTH_MIAMI BEAGH-FL- 33160 -

Mailing Address
A% KEEIRD-STREET

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90162 011 ***150.00

O R

DO NOT WRITE IN THIS SPACE

—

3. Date Incorporated or Qualifed

08/07/1998

2. Principal Place of Buswpessﬁc , 2a. Maiing Address CrTd 4._FE)_ Number . Appled For
B 2000 HE j64 ™ Srrerr 5| R000 WE 64T Sreeer | (5-0868602 [ Mot Appiicaple |

Sunte, Apt. #. ete

Suite, Apt. #, etc.

=]

$875 Additional

5. Certifcate of Status Desired O ;
Fee Required

City & Stawe . i City & State .
M ﬂn&fm 56#(1# s ,[w,EMF m /V'.«) s 55/%’#

/Z;_,Oﬂfbﬁ

55.00 May Be

u. Elecion Campaign Financing 0
Added to Fees

Trust Fund Centribution

Zip . Country Zip . Count . 8. This corporation owes the currenl year Intangible
ﬂ 53,é 2‘ 12_5‘ M 5 }? h_g\ 3 3/ él_ ’;‘ 2/5/4 Personal Property Tax, Yas (One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEWIS, HAROLO L
2 S BISCAYNE BLVD. 82| Street Address (P Q. Box Number 1s Not Acceptable)
1 BISCAYNE TOWER SUITE 3660 83
MIAMI FL 33131
84| City

’ Zip Code

FL ™

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of Flenda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinmiment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE
Eignatucs, typer or orinted an of reqeterad agant and ille @ apphcable \NOTF Raqé'ered Agent siqnalre required when ranstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT {1 DELETE 117ITLE [(Crange [ Addition
NAME Lleyp eyer 3 12 NAME
$TREETADORESS| O 0C K5 1ot Sraaer” | 3 STREET ADDRESS
CITY-ST-2IP N-anami Bekcn, Frexnd 53062 14 CITY-5T-21P
TMe ] DELETE 21TIE [Ihange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
M e . o . ? 4 CITY.ST.7IP _ .
TIME [ oELETE TUTHLE jCnange [ Agaiton
NANE 32 NANE
STREET ADDRESS 33 STREET AUDRESS
CITY-§T-ZiP 34 CTY-ST.27
me [Z] DELETE 417ITLE [JChange [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
TITY-57-21P 4 A CITY. 8T 7P
TMLE [} DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TITLE [J DELETE &3 TELE [[JCharge [ Additon
NAME §2 RAME
STREET ADDRESS 3 STREET ADDRESS
CITY-§T-2IP 54 CITY-5T. 2P

i4. | hereby certify 1hat the information supplied wath this filing does not gualfy for the exemption staled in Section 119.07(3)(i), Florida Statutes | further certify that the nformation
indicated on this annual report or supplemental annual repert 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in
Black 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _——Z—"" " [ /o s d /L yows  fzes
SIGNATURE TYPED QR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Jo5-945 <729

02351;

CR2EG34 (11/98)

Sty

Daytime Phone €



