2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857128

1. Entity Name

JOSEPH VICTOR! WINES, INC.

FILED

Principal Place of Business

= PALMER AVE
_+- ROGHELLE NY 10801

Mailing Address

2525 PALMER AVE
NEW ROCHELLE NY 10801-4476
us

2. Principal Place of Business

3. Mailing Address

WA

Suite, Abl. # elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90102 046 ***150.00

DR

City & State City & State 4, FEI Number Applied For
13-2837023 Mot Applicable
Zip i Country s Zip B . Country 5. Certificate of Status Desired O ?g.gsqlﬁ?ec{ljitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namv./’-_)
anidoen C. Anwy L
CHRISTOPHER POLGANO Street Address (P.O. Box Number is Not Acceptable) v
7251 W PALMETTO PARK RD
SUITE 200 =
"BOCA RATON FL 33433 I5A1 ALTHN /@cmc/#_ 7

8. The above named entity submits this statemengfor the

SIGNATURE

FL

Y a 1Deach

Zin Code
331

29

rpose of changing its registered office or registered agent, or both, in the Siate of Florida.

Z2-25.08

S»gnatuva/yped or pr:ﬁ(ed naw r‘ﬁislar

gent gnd title f applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See oriteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Defete TIIE [1change [ Addition | &

NAME UMBACH, JOSEPH NAME g,

STReET AD0RESS | 102 OVERLOOK DR STREET ADDRESS @

cy-5-20 | GREENWICH CT crry-S1-2p w
o

TME VPS [ elete TITLE (] Change [ Addition | ©

NAME UMBACH, JOHN NAME

STREET ADDRESS | 16 STONY HOLLOW RD. STREET ADDRESS

CiTy-sT-2p CENTERPOHT,.NY." - - P B .

TITLE ’ O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-TP

THLE [ Dejete TTLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TILE C] pelete TME [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2P

13. | herehy certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachmaeqt with an address, with all other like empowered.

SIGNATURE:

Codu AR SENLLIRTS

NUY-63T-0(00 AN

"{ sm}.\wns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRB

n UMLMJ: é//s/w

Dale Daytime Phong #




