2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00
DOCUMENT #  P93000043200 gcretary of Stat(f,l "

1. Entity Name

VINO BROS., INC. 04-24-2002 90371 034 ***150.00
Principal Place of Business Mailing Address
6707 NW. 165TH STREET 6707 N.W. 169TH STREET

SUITE A-108 SUTTE A4108 BOO76016

b 8 . s s AR O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

S dm 2 o = — - s m— e e e mm . e e = o L m wme e e o -A.k__,_65:04.1?660 .. - |- [Not Applicable
Zi Count Zi Count iti
L auntry ° untry 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

IOVINO' CAR..LO Street Address (P.O. Box Number is Not Acceptable)

6447 MIAMILAKES DRIVE EAST

SUITE 209

MIAMI LAKES FL 33014 City FL | 7 Coce
8. The above named for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

,.S{eratura‘ typed or pl\‘lad name B"regislarad a#lt and title if applicable. {NQTE: Regislered Agent signatura required when reinstating) DATE
. . . RN . . n "

8. This corperation is eligible to salisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campaign Financing $5.00 way 2o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adtd 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peteta TITLE [ Change [ Addition

NANE iOVINO, CARLO A

STREET ADDRESS | 707 N.W. 169TH STREET, SUITE A108 STREET ADDRESS

CITY-ST-71P MIAMI LAKES FL 33015 Ciry-$1-ZP

TILE [ pelete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

omy-gr-ap - ' ' T | omy-srzp -

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-8T-2IP

TITLE 3 pelete TILE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE - O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . B CITY-8T-2IP

13.- i hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 139.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an addpegs, with all other like empowered.
SIGNATURE: M/&Qw&\ 2200 Carde R Tovnd IR 94\u\bp_ ( 305)557-8399

/ SIGNATURE AND TYPED OR PRINTEDLIAME OF SIGNING OFFICER OR DIRECTOR Datd | Daytime Phona #

DO O

CR2E034 (9/01)



