2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000043200 FILED
1. Entiy Name Apr 17,2000 8:00 am
VINO BROS., INC. ecretary of State
04-17-2000 90139 028 ***150.00
Principal Place of Business Malling Address
6707 N.W. 169TH STREET 6707 N.W. 169TH STREET
SUITE A-108 SUITE A-108
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015-4224 - o~ . e a— —
F T s IR MACAR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0417660 Not Applicable
Zip Country Zip 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
10VINO, CARLO , Street Address (P.O. Box Number is Not Acceptable)
6447 MIAMI LAKES DRIVE EAST
SUITE 203
MIAME LAKES FL 33014 City FL Zip Code

8. The above named entity submils 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 registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
it e see 0 dnta " | atorav 4 2000 Feg wil be s3sbop | 1® EEclen Camponnancng | $5.00 oy 5o
g e : : Trust Fund Contribution. ] Added to Fees
{See criteria on back) ﬂ Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE Ochange [ Addition
NAME |IOVINO, CARLO NAME
sTREET ADDRESS | 6707 N.W. 169TH STREET, SUITE A108 STREET ADDRESS
GITY-ST-ZIP M|AM] LAKES FL 33015 CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY -31- 2 C o L re— L o -
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
ThLE ' T Delete WILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2P

13. L heraby cectily that the information suppliad with this filing daes not qualify for the examption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachme ith ar), ag¥resg] with all gther like empowered.
SIGNATURE: ﬁj A peei i -:J&ﬁREfEB?«IoVMOJ;L 047,/(2) o 305 557-8399

/ SIGNATURE ANDETYPED OR PRINTED Wa OF SIGNING QFFICER OR DIRECTOR [} ‘Dala Daytime Phone #

CR2E034 (9/99)



