2000 UNIFORM BUSINESS REPORT (UBR) FILED

et oot e, 080

CODERA WINE GROUP, INC. 03-06-2000 90014 013 ***150.00
nedpal Ciacs of Business Mailing Address
2RATOM ROAD P. 0. BOX 43

Wit GRATON CA 954440043 0031938 :

T

7. Principal Place of Business 3. Mailing Address ”"”" ml m" I ” ’ m “” II I I
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94 3130839 Not Applicabie
Zi C Zi Courtr ] .
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T Name - -
LEVEQUE, PATRICK Street Address (P.0. Box Number is Not Acceptable)
2210 NW 29TH ST.
FT. LAUDERDALE Fli. 33314
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and titie if applicable. {NOTE. Registerad Agent signalure raguired when rainstating) DATE
. P e ) m
9. Ih;sfﬁorporat;?n is e!xg;b:je 1Io s.;atl;sfy;s Intangible FILE NOW!!! FEE 551 $150.00 16. Etection Campaign Finarcing $5.00 way Bo
ax filing requirernent and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contritzution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DC 01 Detete THTLE ClChange (] Additon |
&
NAME BENHAM, DEREK NAME g
STREET ADDRESS m GRANTON RD STREET ADCRESS @
CITY-5T-2IF GRANTON CA CITY-ST-2IP w
o
TME DP 7 Deiete e (3 Change [ Addition | O
NAE BENHAM, COURTNEY NAME
STREET ADDRESS | 9060 GRANTON RD STREET ADDRESS
CITY-5T-2IP GRAN‘I’ON CA CITY-ST-2IP
WE__ _ . S [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TIMLE s 7 Dekete TME {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE . [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oattr; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agriress, with all other like empowered.
SIGNATURE: S ORREK Besuveed CEO l]})\f{cb W1-84- 2588
) ‘ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L " Dab Daytime Phone #




