2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # FO0000004329 Feb 20, 2001 8:00 am
o Secretary of State

VINO ESTATES LIMITED. INC.- 02-20-2001 90065 038 ***150.00
Principal Place of Business Mailing Address
1 S.E. 3RD AVE.. STE 960 1 S.E. 3RD AVE.. STE 980

MIAMI FL 93131 MIAMI FL 33131 7 1 4 1 37

AU

fnncmal Place of Business Gevalhng Address 41 | m“" ml |I|
&

LEBUE ALANRD LesLige ALAN Rozencw.

Suite, Apt. #, etc. 1 Suite, Apl #, stc. ” DO NOT WRITE !N THIS SPACE
[5.€. B2 Ave, 51‘(.4'@0 / 5.6, 3 AVE. ot %a
City & State City & State 4. FEI Number T APPLICABLE Applied For
Miourni , Aonda Miarni, Floncla NO Not Appiicable
Zip Country Zip Country " ! $8_75 Additional
5 3 { 5/ 35’ 5/ 5. Cerificate of Status Desired O Fes Required
o = 6. Name and Address of Current Registered Agent G- - 7. Name and Address of New Registered Agent

L.ESLIE ALAN KoZENOWHAIG, ££Q.
ROZENZWAIG, LESLIE A - A7 BLEENG
1 SE 3RD AVE. #960 o CEECE A" EdzeNcinAds, A .

MIAMI FL 33131 | 5. . 3rac AVENUE, STE . 960

CIWM} W, FL legglgl

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, typed ar printad nama of registerad agent and title if applicable. {NOTE: Registared Agent signature raquirad when reinstating) DATE
] o e ] 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange [ Acdition
NAME STANDARD NOMINEES LIMITED NAME
STREET ADDARESS | PO BOX 146, ROAD TOWN STREET ADDRESS
CmY-5T-2F | TORTOLA, BRITISH VIRGIN ISL CImY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
T e - - e i Dy mwwaae e+ o =] -Delete JTME- - ). _ . O-Change. __.[C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY -3T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T7-2IP
TITLE . [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 trustes empowered to execute this report as requnred b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: @ Februany | 200). {284) 494243

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Date J Daytime Phone #

CR2E034 (10/00)



