2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 615215

1. Entity Name

IBERIA WINES CORPQRATION

Principal Place of Business Mailing Addrass
7541 NE. 3RD PLACE 7541 NE 3RD PLACE
MIAMI FL 33138 MIAMI FL 33138-4919
us us

|

2. Principal Place of Business 3. Mailing Address “II”I I”II"" I

HIL

JH

5. Certificate of Status Desired O

Fee Required

r Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 904 Applied For
R K59-22 !5_ . Not Applicable
Zip Country Zip Country $B.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ORT. A, JORGE Streat Address (PO. Box Number is Not Acceptable)
600 BRICKELL AVE
SUITE 603
MIAMI FL 33131

City F L

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printsd name of registered agent and ttle if apphcable. {NOTE: Ragistered Agem signature required when reinstating) DATE
et o ndoso. " | atoraY 1,2000 Feo wih bo $sogo | 10 SectonCempasnFarcing | $5.00 vy oo
= ’ ! - Trust Fund Contributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Celete TTLE Clchangs (] Addition
NAME GARCIA, C NAME
sTReeT ADDRESS | 7541 NE 3 FL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
nme D 3 Detete T [ Change [ Addition
NAME GARCIA, J NAME
sTReeT ADORESS | 7541 NE 3RD PL STREET ADDRESS
“om-st-ze 7T MIAMI FL CITY-$T-2F
TITLE O Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY - ST-2IP
TITLE [ pelete MLE [T change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelate TITLE [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or frustee ergp

changed, or on an attachment with an addres er like empowered.

-

13. | hereby certify ihat the information supplied with this fling does not qualify for the exemation stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report ig tws and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w1 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: ___ S5 o Yt foeo _ 305-755-4 78,

SIGNATURE AND TYPED Fﬂ PRINTEQ NAME OF SIGNING OFFICER GR DIRECTOR - Gate

Daytime Phong #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90943 023 ***150.00

1004 19/99)

=

o



