2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# g Feb 05, 2002 8:00 am
i Enighame 57128 Secretary of State
JOSEPH VICTORI WINES, INC. 02-05-2002 90122 013 ***150.00
Principal Place of Business Mailing Address
2525 PALMER AVE 2525 PALMER AVE . o
NEW ROCHELLE NY 10601 NEW ROCHELLE NY 10801 { -"" 9548 .
Us us :

— I AR TG SRR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 132837023 Applied For

" Not Applicable

i Country Zip Country 5. Certificate of Status Desired d gg‘g?qli?:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANWY’ EPANDORA CL Street Address (P.O. Box Number is Not Acceplable)
1521 ALTON RD #3786

MIAMI QJ':ACH FL 33139
City FL Zip Code

[3-F2-1%- V]

1v

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

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax ilng requirement &0 slocts 0 o 50, After May 1, 2002 Fee will be $550.00 10. Blection Canpeign financng _ $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fun omrf ution. Added to Fees
11. CFFCERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD xngmg e . Octhange [ Addition
NAME "UMBACH, JOSEPH NAME
sTreeT ADoRESS | 102 OVERLOOK DR STREET ADDRESS
CITY-ST-2IP GREENWICH CT CITY-ST-2IP )
e VPS O Delete TITLE 96\1551%@ _Achangs [ Addition
NAtiE UMBACH, JOHN NAME b A A N §
stReeT ADDRESS | 46 STONY HOLLOW RD. STREET ADDRESS |} 1, <596 v,y Hﬁi\s &
orv-st-2p - | CENTERPORT, NY. CITY - ST-2IP CEmTEad oL \"}\] L1y )
TILE O pelete TITLE R - ' d Cﬁange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Demg' TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ palete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corparation or the recefer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac Jwith an address, with all other like empowered.

e 0MS0 Whe Unknd, 1P)]30m, 137,

SWIATURE AND TYPED OR PRINTED NA{MEPF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone # 61& 1.

-



