g

U

DOCUMENT #

1. Entily Name

CODORNIU NAPA, INC.

Principal Piace of Business Mail?ng'Address@':mh —F. SRl e i - T T e e e
1345 HENRY ROAD 1345 HENRY ROAD
NAPA CA 54555 NAPA CA 94559

R |
“

2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

F98000001482

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90146 001 ***100.00
03-18-2003 90146 002 ****50.00

RSN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number K Applied For
. 94 3074046 Not Applicable
ap Country Zp Cauntry 5. Certificale of Status Dasired [} $8'75 ﬁdditianal
. Fee Required
6. Name and Address of Current Reﬂlﬂamd Agent 7. Neme and Address of New Reglstered Agent
S = e, & T NAMe e e - e s v
TIES AT - Y e R L T e L LTI
“|""CT'CORPORATION SYSTEM T T TN Pt = - - -
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PiNE ISLAND ROAD
PLANTATION FL 33324
. City FL I Zip Code
8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapl
the otligations of registered agent.
SIGNATURE e . IS e IR L gmels e a—
. Signature, lyped of prNed rame of BGistensd agant and Lits d oo pkcable. {NGTE: Registersd Agent signatura rpquired when rensanng) OATE
. Aﬂﬁ‘;"E N‘OWH! iEE Iﬁl ?)195:5%3 00 . 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w - Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10 QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _[

- | TmE P O Deiete mE Ochange [ Addion | &
NAME KENTON, MICHAEL MAME =]
STREET apoRess | 19185 SEVENTH ST E STREET ADORESS g
orr-st-ze | SONOMA CA 95476 CIFY-5T-2P g
TRE ") O pelete TILE [Ochange  [J Addition g
NAME PAGES, XAVIER . RAME
stheer aookess | PGE. FONTANELLES #9, 08017 STREET ADORESS
CITY-51-2P BAHCELONA_ SPAIN CITY-57-2p
g s 3 oelste I TIME [JChange ] Aadition

=)~ N~ = | GILBRETHDAVID-— e RAME— ~ e
Staee ADDRESS | 1022'ROSS CIRCLE ——— — T " STREET ADDRESS ° B I
CiTY-$1-2P NAPA CA 94558 CITY-ST-2P
NILE T 0 vetere e Clchange [ Addition
NAME SAENZ, MAGIN R NAME

=~ STREET AD0AEsS | CALATRAVAN: #78;- 0801 7-m-mow vt ot menmse sl e uoneeec e e e e S o 0 e SR ne i -
orv-st-2¢ | BARCELONA, SPAIN CrY-S1-2P
TnE C ' O peleta TIE (O Crange  [] Addition
NAME ARTES, MANUEL R NAME
swreeraooress | JUAN DE URPI #9, 00034 STREET ADDRESS
awv-st-ze | BARCELONA, SPAIN £ITY- $T- 20
e vC O osete TLE O Chenge [T Addition
NAME ARTES, JORDI R HAME
stazer appress | ELEONOR DE PINOS #22, 08034 STREET ADDRESS
cre-s1-z¢ | BARCELONA, SPAIN CIY-51-2P
12. | hereby cerlify that the information supplied with thig liling does not quality for thé_ examption stated in Section 119.07(3)(i), Figrida Statutes. | further cartify that the information

indicated on this report or supplemental report is true &nd accurate and that my signature shall have the same legal eflect as if made under oati; 1hat | am an officer or diracior
of the corporatian or the receiver of trustee £mpowered la execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, ith Al gther like empowered.

¢

| SIGNATURE: Riel Konfon /2403 707-22-3600
RECTOR Cawe Daytime Phone #




