2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 857128 Secretary of State
1. Entity Name 01-16-2003 90067 006 ***150.00
JOSEPH VICTORI WINES, INC.
Principal Place of Business Mailing Address
2525 PALMER AVE 2525 PALMER AVE -0 T
NEW ROCHELLE NY 10801 NEW ROCHELLE NY 10801 o :
- ”S IR UL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City-& State 4, ;:EI Number ¥ Applied For -
13 2837023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A , PANDORA C L Street Address {P.0. Box Number is Not Acceptable)
I AN Il
1521 ALTON RD #376 )
MIAMI BEACH FL 33139
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - . ) )
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribdtion. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS », 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %koemm TITLE [ Change [ Additicn
NAME UMBACH, JOSEPH NAME
streeT aoress | 16 STONY HALLON RD STREET ADDRESS
orv-si-ze | CENTERPORT NY 11721 _CITY-ST-2P
MLE VPS ! TITLE : [ change [ Addition
O Detete Wﬁ&&ﬁm
NAME UMBACH, JOHN ) | e e . = - N )
streeT ADDRESS | 16 STONY HOLLOW RD. B STAEET ADDRESS | o ‘Lfg_\rbﬂ N F &‘\B\ -
CITY-ST-2P CENTERPORT, NY. , CITY-ST-2IP ¢““§3‘Qahr§§m \\6““ b
THLE [ Detete TITLE TN PO IV [ cChange [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mMLE O petete TILE SE o P\ﬁ“ﬁnn\%i— '\‘Qﬁ 3 winTs N Change ‘{ﬂ Addition
NAME NAME W rvonr o L\ﬁ Wy
STREET ADDRESS STREETADDAESS | 140 S Wravy, 1o ))ge
CITY- 57-2% CITY-5T-21P C 6 VERSE mﬁnﬁj , o \;; 1)
T 1 Délete L ! D DOchange D acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP CITY-$1-2IP
TILE . O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aftachmerg with an a s, with all other like empowered. \\ f;::- ) 0\3\\
| =GOS K A o) Moo
SIGNATURE: (=5 = REQUIRED 1) L] 20y }?,%L’EL

TURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)



