FILE NOW: FILING FEE AF

TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT _

1999

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

1, Corporation Name

MEDINA CIGARS, INC.

DOCUMENT # pgg000083448

Principal Place of Business

5610 SOUTHWEST 93RD AVENUE
MIAMI FL 33173

Mailing Address

5610 SOUTHWEST 93RD AVENUE
MIAMI FL 33173

FILED

Apr 05,1999 8:00 am

ecretary of State

04-05-1999 90014 031 ***150.00

AR

DO NOT WRITE IN THIS SPACE

* 3. Date Incorporated or Qualifed

0248708

Matting Add 22!%811998 :
2. Principal Place of Business 2a. Mailing ress 4. umber Appliad For
[21] | 26] &5~ 08blk\\ Not Applicable
—— SulterApt-#-ato: N 3= . Sute. Apt# et e - e o e e - 58.75_Additional B
2 " ) ' 5= Cantittateof Statirs Desired——F] si;i::ﬂ'r‘;‘;“a == k_i
City & State City & State 6. Election Campaign Financing $5.00 May Bo '
E‘ ;;' Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This comoration owes the current year Intangible
m ]'z?l ;;l m] Personal Property Tax, O es gﬂa '
9. Name and Address of Current Registered Agent / 10. Name and Address of New Registered Agent !
81 Name !
?;I%IZA’OU%ESLT%G.RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 s 83
rd
PR - 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sec1ion/s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the agbointment/as registered
agent. | am familiar with, and accept the obligatigrs of, Section 607.0505, Florida Statutes.
SIGNATURE _ P > 27 - f/:: 2 /99
Signalure, typed or printeti% i 5 {NOTE: Reg i Agent si required when rei PATE Vi &
12, " _OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFIEERS AND DIRECTORS iN 12 o4
TME PD [ DELETE 11 TME vD A u_v’ e _ Mchage [ Addtion 2
e MEDINA, MANUEL D 12N Medina , Manvel Onelio 3
smezraoress| 5610 SOUTHWEST 93RD AVENUE nsmeETress| Sple YW ADed hveave <
arv-stze_ | MIAMI FL 33173 warestze | pad feen)  Flopanpe BINTD &
ME STD ﬁDELEFE 21TIILE [JChange  LJAddion |
nee | CASTILLO, GLORIAM_ 22N0E
street aooress| 5610 SOUTHWEST 93RD AVENUE . 23 STREET ADDRESS - o
CITY-ST-2IP MIAMI FL. 33173 2.4 ORY-ST-ZP w!
TIMLE [ DELETE 39 TLE OChange  [JAddition |
NAME 32 NAME i
STREETADDRESS 313 STREET ADDRESS !
CITY-ST-ZIP 34, CITY-ST-2IP |
mE [ DELETE 41TMLE [JChange L] Addition !
NAME 4. 2NAME I
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST-ZP 44 CITY-ST-2P
TNE [J DELETE 51 THLE [OChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-gT-2P - .. 54 CITY-ST-2iP
TME & ) - [ DELETE 6.1THLE - [JChange [ Additian
NAME ’ 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
Block 12 or Block 13 if changed, or on ap attachment

-2 ATURE:

with an address, with all other like empowered.

AT

SE R

al effect as if made under oath;
orida Statutes; and that my name

the information
that | am an
appears in

oofat

Daytime#hone #

/305) 273-4341
\_




