UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # PQ2000099971 ecretary of State
1. Entity Name 04-10-2003 90074 030 ***150.00
MIAMI-INT'L WINE CELLARS, INC.
Principal Place of Busingss Mailing Address
P.O. BOX 143256 P.O. BOX 143256
CORAL GABLES FL 33114-3256 CORAL GABLES FL 33114-325€
Suite, Apt. #, etc, Suite, Apt. #, tc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apgplied For
1‘-{ - 306 i1 99 Not Applicable
Zp Country “p Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR“NEZ._A_L,E_X__E_“ TETESTTTT o - TT o vz o= s e = | Street Address (PO, Box Mumber-is Not Acceptable)-- -
300 ARAGON AVENUE
SUITE 265
CORAL GABLES FL 33134 City FL | 2P Coce

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE i$ $150.00 .
L, 9. Election Campaign Financing $5 00 May Be
5&9- .
After May 1, 2003 = will be §550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Floritla Department of State

10, .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e D D O Dalete TiTE Ocmnge O aadtion | S

NAME SUAREZ-MENENDEZ, JORGE NAME =
. steeravoress (P.O. BOX 143256 STREET ADDRESS 3
“omy-st-ze [CORAL GABLES FL 33114-3256 CITY-S7-2P 2

(31

- TILE g [ pelete TITLE [ change [ Addition g
#NAME NAME

STREET ADDRESS ’ STREET ADORESS

CITy-S1-21P . ‘ CITY-ST-2P

THLE S [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDAESS

CITY-ST-ZIP - CITY-ST-21P

TILE 1 pelete TILE [Odchange [T Addition

NAME MAME

STREET ADDRESS B ; e SRR - WS GIREET ADDRESS | e T s T s e T -

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ Delets TITLE : [JChange [ Addition

NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stgted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemeplakreppit is true and accurale and that my signature shall\Qpve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveper rustee gmpowered to execute this report as required by Chaisjer 607, Florida Statutes; and thai my name appears in Brock 10 or Block 11 if
changed., or on an attachment fith an agafess, with alt other like empowered.

o<

SIGNATURE: Q.




