2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CODORNIU NAPA, INC.

DOCUMENT # F98000001482

]
.

Principal Place of Business

1345 HENRY ROAD
NAPA CA 94558

Mailing Address

1345 HENRY ROAD
NAPA CA 94559

2, Principal Place of Business

3. Mailing Address

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90364 011 ***150.00

RN

IWAATADAAIR

Sulte, Apt. #, etc, Suite, Apl: #, elc, &0 NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 94.3074046 ) Applied For
. Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O $8.75 AddHional
N | .. o2l . _ o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name

CT CORFORATION SYSTEM: - -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -

e e e a— o ———— — _————

o —— e ——

Sireet Address (P.O. Box Nurnber is Nol Acceptable}- - - = -

City

Zip Code

FL

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or reglsterad agent, or both, in the Slate of Fiorida.

Seprauhure, typed or printed name of registarsd agent and ttle il applicale.

{NOTE: Registared Agend Sgnatule required when reinslring)

DATE

Tax filing requirament and alects to do so.

B. This'corporation is eligible to.satisty its Intangible’ |- ~

After MAY 1, 2001 Fee will be $550.00

o~ FILE NOWNI-FEE IS $150,00, ...~

"10:-Electlon Campaign Financing” ~————$5.00"May Be=
Trust Fuhd Contribution. Added to Fees

(See eriteria on back)” Make Check Payable to Department of State »
A - —— - . —— ——__ __OFFICERS AND DIRECTORS —.- - . —J12.-. _____.____.  ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN.11.___
CTME P 7 delet TIME [ change [ Addition
NAME KENTON, MICHAEL NAME
streer aporess | 19185 SEVENTH ST E STREEY ADDPESS
CITY-51-21 SONOMA CA 95476 CITY-ST-2P
TILE v ' 1 oelete mLE O Change [ Addition
NAME PAGES, XAVIER . NAME
stReEr apneess | PGE. FONTANELLES #9, 08017 STREET ADDRESS
CITY-ST. 2P BARCELONA, SPAIN TY-ST-2IP
— g T ~ BT e = i T Dl change (3 Adeilion
NAME GILBRETH, DAVD ) MAME
sTReeT apoeess | 1022 ROSS CIRCLE - ) — STREET ADORESS =TT - B
ov-srze |NAPACABASSS - ———° T T o= s ee——Reanyistap e o e -
T T [ Deete THLE Ol Change [ Aditian
NAME SAENZ, MAGIN R NAVE
sweeer anoress | CALATRAVAN #78, 08017 STREET ADORESS
CITY-51-21P BARCELONA, SPAIN ony-SL.ap
e 1€ _ O oelete i D) Crange (] Additlon
NAME ARTES, MANUELR . HAME
sweer aponess | JUAN DE URP #9, 00034 STREET ADDRESS
CITY-ST-2P BARCELONA, SPAIN cmy-stzp -
TLE Ve O veiere TTLE O change [ Addition
wue | ARTES, JORDIR HAME
swreer apbeess | ELEQNOR DE PINOS #22, 08034 STREET ADDRESS
cv-st-ae | BARCELONA, SPAIN CTY-5T-2P

13. | hereby certi

charged, or on an attachment with an addr,

SIGNATURE:

of the corporation or the receiver o trustea empower.

| that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3){i). Florida Stalutes. | turther certily that the information
indicatad on 1his report or supplamental repont is irue and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
execule this repott as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Gther like empowered.

(707) 224-9601

OF BIGNING OFFICER OR DIRECTOR

=1 Gaytima Phone #

CR2E034 (10/00}|

]




