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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Ka

Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90031 026 ***150.00

therine Harris

DOCUMENT # Pgg8000102817

1. Corporation Name

CIGAR LIQUIDATION CO.

Principai Place of Business

Mailing Address

I

1220 1 STREET 220 T STREET
UITE 214 SUITE 214
|AMI BEACH FL 33741 MIAMI BEACH FL 33741 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
12/10/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number - Applied For
;] —2;1 gcf - 3\5 q’ﬂé 3/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. : iti
ute, ApL. #, 61 e Ap 5. Certifcate of Status Desired d $8.75 Additional
EL_, . - . m fFee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
_2_3—| ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2_4| Er;] ;| EI ' Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Addi (P.O. Box Number is Not A table)
ree ress (P.O. of
343 ALMERIA AVENUE eris coeptable
CORAL GABLES FL 33134 33
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signeture reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TP OFFICERS AND DIRECTORS IN 12
TE hange Addition
e |LUBHNICK AN T T e Luchnion y flay,  p e 0
i) - .
STREET ADDRESS | 2P0 P4=SFREETE 1.3 STREET ADDRESS ‘/\50 POW};J% J\’ ;
CITY-ST-2IP 14 CITY-§T-2P 6 un V4 49 % 33/{( ()
TIE SVD O DELETE 21TME / = IChange [ Addition
we  IHORBERG, JAYL /oM of/ ? 22n
sTreeT ADRess | 220 71 STREET 2.3 STREET ADDRESS
e ~|MAMI BEACH g~ T Y, - aseverm = o e e — o b o e e
TNLE L O DELETE ITME (IChange [ Addition
NAME 32 NAME
STREETADDRESS|© 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TIM.E [ DELETE 41TILE [Change [ Addition
NAME 4.2 NAME !
S$TREET ADDRESS 43 STREET ADDRESS
CITY-S5T-2P 44 CITY-ST-2PP
TTLE (] DELETE 517IME Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-219 54 CITY-ST-ZIP
e T DELETE &1 TLE T]Change L] Addition
NAME 6.2 NAME
STREETADDRESS| - - R o ! 6.3 STREET ADDRESS
omv.grzes e T A N ﬁ 84CITY-ST-ZP

14. 1 hereby cerify that the information supplied
indicated on this annual repert or suppleme
officer or director of the corporation or, & rhce
Block 12 or Block 13 if changed, or gh-aslAf

SIGNATURE: S
GiEHA TORE AND YRR 1D

#ith this filing does not gda

gfival report is trugfand a
gt or trustea empéwsfed fo/pH
ghent with an agitipe

QTS

S, Wi

oyftilp exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
4¥e and that my signature shall bave theysame legal effect as if made under oath; that I am an

j ute this report as rgquired by Chaptef 607, Floridg*Statdles; and that my name appears in

Fi diher like emppwerod. -
/ A a7 Ah-% 7L
WizeA Luchil g7 Ab- 8117

CR2E034 .(11/98).




