2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G16841
o Enttams Feb 21, 2000 8:00 am
CHEVALIER WINE CELLAR, INC. Secretary of State
02-21-2000 90034 037 ***150.00
Principal Place of Business Mailing Address.
% DELIO TREJO % DELIO TREJO
4040 RED RD. 4040 RED RD.
SOUTH WIAML FL SOUTH MIAMI FL 33155-5318
T v AP RAN IR AW
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2247793 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Addiﬁona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — A Mame. o e o e s
TRE‘JO' DELIO Street Address (P.O. Box Number is Not Acceptable)
4040 RED RD.
SOUTH MIAMI FL _‘
R - City FL . Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE' Registerad Agenl signature required when reinstating} DATE
9. This corporation s sligible to satisfy its Intangible . ___fjl.ii NOWIIL.FEE 1S-$150.00 — 1 10. Election Campaign Financing $5.00 May Be
Tax flhng re.zqulrement and elects 1o do so. After M"AY 1, 2000 Fee will be $550.00 e o ~Trust Fund Contribution. O Added 1o Fees
(See criteria on back) oo ____,__‘r:l_val_m__‘_(;heéulmayabte to-Departiient of State :
M. - = T =77 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPS I Delets TILE (] Change 1 Addition
NAME TREJO, DELIO NAME
sTReeT ADoRESS | 8700 S W 97TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-21P
TLE DT (1 peete TILE [ Change [ Addition
NAME TREJO, DAISY NAME
STREET ADDRESS |~ 8700 SW 97TH TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-2IP
TITLE O paate TITLE O change [ Addition
HasE - : NAME . :
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-Z1P
me ) O Detete TIME [ change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2IP
TMLE [ pelete JMLE [ change [ Acdition
REME HAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accwrate and that my signature shall have the same lagal effecl as if made under dath, that | am an officer or director
of the corpeoration or the receiver or trustee empewersa-q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adg 9\ ¢> other like empowered.
kS

i

SIGNATURE: o %2 DELe (REIQ, SecreTAr 12T /0Y (300) L4147 & >

S‘GWANDT\'PEB OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime Phang #
rd

CR2E(034 (9/99)



