FILED

May 09, 2002 8:00 am
UNIFORM BUSINESS REFORT (UBR) Secretary of State

' 05-09-2002 90017 047 ***150.00
DOCUMENT # F98000006191
1. Entity Name

GLOBAL VINEYARD IMPORTERS INC .

50093201

AR " C*.

2. Prlnl Ple os 3. Mailing Address
1654 SOLANO AVE 211 WAPOO
Suite, Apt. #, etc. Sulte, Apt. #. etc. DO NOT WRITE iN THIS SPACE
SUITE C SUITE 202 :
City & State City & State 4. FE| Number Applied For
BERKELEY, CA CALISTOGA, CA 94-3396384 Nol Applicabie
92 :f707 ACoun EDA gffg 15 ﬁcﬁm 5. Cerlificate of Status Desked O Ease.;gqmmnal

) 7. Nams and Addrass of Current Registared Agent
N ORPORATION SERVICE COMPANY

e Y TALLAHASSE FL | 255

ST 5 s S iy ik . N 9
8. The abave named entity submits (his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signeture. (yped o prited rvxme of regisiared agent and 1l § spplcabis tmm:mmwmmmmﬁ DATE

9. This corporation is efigibie to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criterla on back)
-t

TR — OFFICERS AND DIRECTORS
TIMLE P
NAE  * PHALLACOMBE, LARRY
STRELTADORESS B934 STUART ST

Unv-51-¢  BERKELEY, CA 94705
TIME ST

N POWERS, JIM

STREEI ADDRESS P2 AARON DR,

a-sr-aP - NOVATO, CA 94949

TMLE

RAME

STREET ADDRESS
CITY. ST. P
TILE

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedioFees

CRZEWB (1ﬂO1J

STREET ADDRESS
City-S1-. 4P

THLE

NAME

STREET ADDRESS
CHY.ST. 2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

ok i

13. | hereby cenify that the information sup?llec! with this ﬂlirrg does not qualify for the exemption stated in Section 118.07(3){), Florida Stautes, | further certify thal the information
indicatéd on this report or supplemental repon is rue and accurate and that my signature shall have the same lz-:gal effect as if made under oath: that | am an officer o director
of the corporation or the receiver of irustee empowered Lo axecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with all other like empowered.

SIGNATURE: JIM POWERS 04-20-02 800-788-0212

SIGNATURR AND YYPED OR PRINTED HAKIE OF SIGNING DFFICER DR DIRECTOR Data Daytime Phone #




