PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINOTGRIGIO, INC.

Principal Place of Business

% WALDO RODRIGUEZ

2901 PONCE DE LEON BLVD. STE 1000
CORAL GABLES FL 33134

us

M44425

(0)

Mailing Address

2801 PONCE DE LEON BLVD
SUITE 1000

CORA| GABLES FL 33134
us

FILED
Mar 12 1998 8:00am
Secretary of State

ARV A AR

B0 NOT WRITE IN THIS SPACE

. Data Incorporated or Qualified

R R 01/07/1987
2. Principal Place of Busingss ’_?!- Mailing Address 4. FEI Number Apptied For
21] el 50-2753650 Not Applioabii
Suite, Apt. #, elc. Suilo, Apt. 4, stc. B ) $3.75 Additional
'El 27 6. Cerlificate of Status Desired O Fee Required
City & State .., City&Siale 6. Flaction Campaign Financing $5.00 May Be
E _ 28] Trust Fund Contribution Added to Fess
Zp ... Country . dp Country B. This corporation owss or has paid the current yeat Intangible
24 25] e ________J_gﬂ_. m Personal Property Tax due June 30. ves [JNo
$. Name and Agdress of Curr_enl R@glstored Agent 10, Name and Address of New Registered Agent
RODRIGUEZ JULIAN J 81 Name '
2801 PONCE DE LEON BLVD 821 Streel Address {P.O. Box Number is Not Acceplable)
SUITE 1000
MIAMI FL 33134 83
85] City FL n?’ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fis registersd

office or registered agent, or both. In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar wilh, and accept the obhgatons of, Seclion 6070505, Florida Slatutes,

SIGNATURE ____ .

5|g|\a|u|:37y;pod o pnted e o ey Sternad A vl an tihe o n‘mm- abie (NOTE Fegislered Agonl sigralure required when roinstating} DATE
12, T OFTICE RS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P N T oeLede 11 T0LE [JChange [ J Addition
NAME RODRIGUEZ, JULIAN J. 1.2 NAME
smeetanonsss | 2801 PONCE DE LEON BLVD STE 1000 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 1A CITY-§7-21
e ] Decere Z1TIME [d change ™ T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 7P 2 4CIY-ST-21P
e [T oeere 31TLE [ Change L] Addition
NAME g 32name
STREET ABDRESS 3.3 STREET ADDRESS
CATY-$1-21P e 34.CITY-ST-2IF
THLE [T OELETE 41TIRE Ll Crange  £_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-2IP
e [T oeceTe 5.4 TILE Tl change [ Addition
NAME 52 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-ZIF 5.4 CITY-5T-7IP
TALE o 7 ofitie 61 THILE [T Change I Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2if o G4 CMY-81-2P
14. | hareby certify that the information supplied with this filing doos not cgaalify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officor or direcior of the corporalion or the
Block 12 or Block 13f changed, ar on an

QIGNATIIRE-

indicated on this annual report Of suppleme: |i|s’ mual report is rue

1 accurale and tf?at my signature shall have the same logal effect as if made under oath; that | am an
s« te execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

2clay  Fosuwryomd

CR2E034 {10/97)



