FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1?997 \ _.“’ f DIVISION OF CORPORATIONS

'DOCUMENT # L90104 (5)

1. Corporatian Name

THE DISCOUNT WINE CELLAR, INC.

- L A

FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

wF’?m?np?:iPlacieicin‘ Busingss Mailing Address
180 NE 8§ 8T, #225 180 NE 36 5T, #225
MIAMI FL 33137 MIAMI FL 33137-%50
' 3. Date Incorporated or Qualified 3a. Date of Last Report
o 07/16/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 650227288 Not Applicable
Suile. Apt ¥ oo Suite, Apt. ¥, elc. . $8.75 Additional
@ 2*7] §. Certificate of Status Desired il Feo Required
| City & State Cily & Slale 8. Eleclion Campaign Financing $5.00 may Bo
23 ;E] Trust Fund Contribution | Added to Feas
- 7ip | Country [ &p Country 8. This corporation has liability gy intangible tax under . 199.032,
_2_1_ e 25—| 29] m Florida Statites Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAZALET, JEAN 81] Name :
180 NE 39 ST. #225 B2] Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33137
83
84| City FL ssl Zip Cods
| 7§49, Pursuant 1o the provisions of Ssctions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad

o'lice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolniment as registered
agent. tan familiar with, and accept the obligations ol, Secbon 607.0505, Florida Stalutes.

SIGNATURE
Segawstard byged o prinied naeie ol reg stetad agent and litle # applicable (NOTE: Registared Agent signature requirad when reinslating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE P5T [T DECETE 11 TILE [T Change L] Aaditicn
HAME CAZALET, JEAN 1.2 KAME
siicranoness | 180 NE 39 ST, #2256 1.3 STREET ADDRESS
| cavostoe | MIAMIFL 33137 14 GITY-§1-2P
e L] DELETE 21 TILE [ ¥change [T Addition
NAME 22 RAME
STRELT ADDRESS 2.3 STREET ADDRESS
Cify-81-21p 2. 4 CITY-5T-2IP
e [ DEcETE 311IME [T change [T Acdition
HAME : 32 NAME
SIREE | ADDRESS 3.3 STREET ADDRESS
Lorestpe  f 34, CITY-§7-71F
L (7 peLere 41TITLE [Jchange [ Addition
e 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
or-sae | 44 0ITY-S1-2IP
e [T DELETE 51TILE U change — L] Addition
NaME 52 NAME
SIAEE ANDRESS 53 STREET ADDRESS
| _ciry-St-2r 54 GITY-ST-2F -
e [J DECETE B1TITLE [Jthange  [] Addition
NaMI 62 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY - §T- 7 A, 6.4 GITY-5T-1iP
14. | do hereby cerlty that the informghog fupflied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certily that the

r supplemental annual report is true and accurate and that my signature shalt have the same legal effect as If mada under oath; that

i am an officer or directar of thegargy pr or trustee empowered {0 execute this report as raquired by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block t A atlachment with an address.
s s
SIGNATUR o e Cmawer o177 308-51-9463
&/ TVPED OR PRINTED NANE GF BIGNING OFFICER OR DIRECTOR Bats Daylime Phone #

0187898

CR2EQ34 (9/96)



