2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006191 FILED
1. Enity Nams - Mar 22, 2000 8:00 am
GLOBAL VINEYARD IMPORTERS INC Secretary of State
03-22-2000 90095 036 ***150.00
Principal Place of Business Mailing Addess
2542 SOUTH BASCOM AVE SAME
SUITE 104
CAMPBELL, CA 95008 8 2 5 7 6 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
770440121 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 ?ese. ;esq Lﬁ;:led‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CsC Street Address {P.O. Box Number is Not Acceptable)
1201 HAYES ST
TALLAHASSEE, FL 32301
City FL Zip Code

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 Florica.

SIGNATURE

Signalure, typed or prinled names of registerad agent and titie if applicable. {NOTE. Registered Agenl signalure raquired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

4 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. b n -
{See criteria on back) O Mak Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P,CEO [ Delete me [ change ] Acdition
NAME CURTIS ROGERS NAME
STREETAQDRESS | 15256 VIA DEL SUR STREET ADDRESS
GersT2F I MONTE _SERONQ, CA 95030 ciry-St-2F
e SEC/TREAS O Delete TIMLE [ Chenge [ Addition
NAME CAROL ROGERS - NAME
sweer sooness | 2255 CORONET STREET ADDRESS
CITY-ST-7IP SAN JOSE, CA 95124 CITY-S1-21P
TITLE VP [ petete TITLE [Ichange [ Addition
NAME RONNTI ROGERS NAME
streeTaporess | 12160 NW 7TH ST STREET ADDRESS
crr-st-2r | PLANTATION, FL 33325 CITY-§T-2IP
THLE 7 ] pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete 1I7LE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 1he receer or trustee e ered 1o execule 1his report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 11 of Block 12 i
changed, or on an attach dregs, with all other like empowered.

O CAROL ROGERS 3/16/00

ED OR FRINTI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

CR2EQ34 (9/99)



