7

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  F97000003301 Secretary of State

1. Enlity Name 01-13-2003 90408 013 ***150.00

WINE IS FINE, INC,

Principal Place of Business Mailing Address

PO BOX 2172 PO BOX 2172

RAMONA CA 92065 RAMONA CA 92065

N AR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For

33-0289236 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBENSTE_'N' IRV Street Address (P.O. Box Number is Not Acceptable)
1600 NW 163 ST. - i
MIAMI FL 33169

City FL Zip Code

8. Ths above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and titie if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election C F
At May 1, 2003 Feo wilbe $550.00 Socor Conpan oo $5.00 ey e
Make Check Payable to Florida Department of State ’
10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PDC 7 Deteie TIMLE Ol Change [ Addition
NAME PREISS, HENRY HAME
street aooress | 20119 PARA SIEMPRE VISTA STREET ADDRESS
crv-st-zp | RAMONA CA 92065 CITY-ST-ZP
TITLE VST [ Gelete TITLE [ change (7 Addition
NAME PREISS, SUZIE NAME
streer A00RESS | 20119 PARA SIEMPRE VISTA . W STREET ADDRESS
CITY-$T-2IP RAMONA CA 92065 CITY-§T-21P
TE DC o O petete TILE [ Change  [C] Addition
NAME PREISS, SUZIE B NAWE
STREET ADDRESS | 20119 PARA SIEMPRE VISTA STREET ADDRESS
CITY-ST-2IP RAMONA CA 62085 CITY-ST-7P
TILE [ palete TTLE [ Change [ Addition
NAME NAME *
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ] oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP

gttt s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

mpowered 10 pdecute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 f
dress, with all ) (?b
i

12, | hereby certify that the infarmation supplied with
indicated on this report or supplemental rep:
of the corporation or the recdiver or trust
changed, or on an attachmept with an

’ er like empower _ 7&0 —_
SIGNATURE: RBA T ERERVUIRE Y R Pflt!SS /[~7-03 789 — LolD

SIG‘IATURE ANDI’Y*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

LUPLMMAY ]

iv

CR2E034 (10/02)




