FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SERTT FLORIDA DEPARTMENT OF STATE
CORPORATION : § mE Sandra B. Mortham
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 00043200 (3)

1. Corporation Name

VINO BROS., INC.

000

Frincipal Place of Business Mailing Address
6707 NW. 169TH STREET €207 N, 169TH STREET
SUITE A-108 SUITE A-108
IAMI LAKES FL | FL
M LAKES FL 33015 MIAMI LAKES FL 33015 3. Date Ingorporated or Qualified | 3a. Dats of Last Report
06/15/1993 04/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650417660 Not Applicable
Sulte. Apt. #, elc. Suite, Apt. #, etc. 5. Centificate of Status Desred [ $8.75 additional
Eﬂ a Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
51 2_sl Trust Fund Contribution 0 Added to Fess
Zip Country Zip Couritry 8. This corporation has lighility for intangible tax under s 199,032,
24] 25 ?9] 30 Flarida Statutes agﬁves CNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
817 Name
iOVINO, CARLO 82| Strest Address {P.O. Box Number is Not Acceptable)
6447 MIAMI LAKES DRIVE EAST
SUITE 209 83
MIAMI LAKES FL 33014 84| Oy FL 85] 7 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carporation submits ihis statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida, Such chan%e 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 807.0505, Flori

ida Statutes.

SIGNATURE . - . e N - e . . -
Slynature, typed or printed namme of registered agon ard tite f applcatle (NOTE- Ragistered Agent signalue renuired when renstabng! DATE E)\
12. QFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %7
TiILE D [] DELETE LATITE [J Change [ Addition |y~
NAME IOVINO, CARLO 1.2 NAME 3
STREET ADDRESS 6707 N.W. 189TH STREET, SUITE A108 13 SIREET ADDRESS a
oy -§T- 2P MIAMI LAKES FL 33015 14CITY-5T-2F &
e ] DELETE 2 1TILF O Change [ Addition | ©
NAME 22 RAME
STREFT ADDRESS 2.5 STREET ADDRESS
CTY-SI- 2P 24 CITY-ST-20F
TILE [} DELETE 3 1TITLE [ Change ] Additian
NAME 32 NAME
STREFI ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 340MY-81-2
TITLE [] DELETE 4 1TILE [] Change ] Addition
HAME 42 NAME
STREET ADDRLSS 43 STREET ADDRESS
CITy-51-2F 44 CITY-5T-21P
TITLE [ DELETE I B {C} Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 54 0iTY-ST-2ip
TITLE [ DeLeTE 6 1TITLE [ Change [ Addition
NAME 62 KAME
STREET ADDRISS 6.3 STREET ADDRESS
CiY-SI-2IP 64 CITY-ST-2IP

oath; that | am

14. | do hereby cerlify that the infermation supplied with this filing is veluntarily fumished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

appears in Block 12 or Black 1

SIGNATURE: _

an officer or directar of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name

changed, or n atlachment with an address.
__ 4nfre 3055578399

SIGNATURE AND TYPED OR PRINTED NAME OF smumib"oincen ORDIRECTOR Dajt me Frone #
"y




