L T SEE L e Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003301

1. Entity Name

WINE IS FINE, INC.

Principal Place of Business

PO BOX 2172
RAMONA CA 92065

Mailing Address

PO BOX 2172
RAMONA CA 920650337

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90039 020 ***150.00

EO&S

831
TR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number |Applied Fo
AT
Zip Country Zip Country $375 Additional

5. Certificate of Status Desired In| Foo Required

7. Nameg and Address of New ﬂeglster@d Agent

6. Name and Address of Current Registered Agent
N - - - .| MName

RUBENSTEIN, IRV Strest Address (PO, Box Number is Nt Acceplable)
1600 NW 163 ST. }
MIAMI FL 33169

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicabla,

(NQOTE: Registered Agan signature required whan rainstating) DATE

9, This corporation [s eligible to satisfy its Intangible
Tant fiting requirement and elects 1o ¢o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RE(STGRS IN 11

TITLE PLC [ Detete TILE [ Change [ Acdition
NAME PREISS, HENRY NAME

STREET ADDRESS [ 20119 PARA SIEMPRE VISTA STREET ADORESS

CITY-S8T-2IP RAMONA CA 92065 CiTY-§T-ZIP

TITLE VST O Delete TIME [l Change (] Addition
NAME PREISS, SUZIE HAME

STREET ADDRESS | 20119 PARA SIEMPRE VISTA STREET ADDRESS

orv-st2P | RAMONA CA 92065 crv-§1-2p

e > PP - - - v -svme oo L[F Dkl v~ [-TLET et e T e e - mmoww == o oo --[]Change [ adsition
NAME PREISS, SUZIE NAME

STREEY ADCRESS | 20119 PARA SIEMPRE WISTA STREET ADDRESS

GITY-5T-2IP RAMONACA 92065 CITY-S7-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP : CITY-$T-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-71P

13. | hereby certify that the information suppd with this filing doeg pot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa { 'eport Is true apeECCuraie »qd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trughe epart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with anAddress, wilp A .

SIGNATURE:

/=79 200 ;-9L0-929-Loir

o el it
dE OF SIGNING OFFICER QRUIRECTOR Date Dayume Phone ¥




