2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

May 02, 2002 8:00 am

1~ Emity o - Secretary of State |
VINOS USA, INC. 05-02-2002 90093 010 ***150.00 -
Principal Place of Business Mailing Address
165 MONTGOMERY ST 165 MONTGOMERY ST
WAYNESVILLE NG 28785 WAYNESVILLE NC 28786 )
us us . e
2. Principal Place of Business 3. Mailing Address ”"m" III I"H m" mll ml’ Im m” I‘I" m" I’l" m" m" ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
T T T T e e T e e e S r—— i e = RN —
City & State City & State 4. FEI Number "[Applied For -
Gmm‘ Not Applicable
Zi Count Zi Countr i
P & P ¥ §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* Su NE C. Street Address (P.C. Box Number is Not Acceptable}
904 N.E. 2ND ST.
BOCA RATON FL 33432
/") City FL [ ZpCode
8, The above named enll ¥ submits this statement for the purpy infyt gistered office or registered agent, or both, in the State of Florida.
sianaTURH_~ ] W /
‘:-; ) S(gnalure. tyyd oryn{g}ﬁama of ragisterad ager{amv appli@( WOTEE Fleﬁfterad Agent signaturg requir.ed when reinstating) DATE
¥ p— 7
9. This corporaticn is eligible to satisfy its Intangible FILLE NOWTIT FEE 1S $150.00 ) N .
- ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrioution Add.ed 10 Foos
(See criteria en back) O Make Check Payable to Department of State i :
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P o O Delste TITLE ' [ change [ Addition | &
NAME FERNANDEZ, SUZANNE C. NAME 3
sthect aooress | 904 NE. 2 ST, - 'STREET ADDRESS §
CITY-ST-ZP BOCA RATON FL 33432 A crv-st-ap o
. iy
TITLE ST e O Delete TILE [ Change [ Addiion | O
NAME ‘FERNANDEZ, RICARDO J. NAME
" [~sTReET aponess | S04 NEFZND ST-—— ~ 0 0 7w s mmoms - gIap T ADDRESS T - - -
arv-st-zF | BOCA RATON FL 33432 CITY-31-2IP
L e e e 1 Delete TITLE O change (7] Addition
HAME e TR NAME
STREETADDRESS | . o STREET ADDRESS
CITY-$7-2P L CITY-ST-21P
MLE O pelete TITLE [OJChange [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-8T-2IP CITY-5T-2IP
1IMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESSH STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ony-st-zP 35 [ Lo, m
13. |'héreby certify that the information sulopliegAFith this filing does not qualify for the dxemibion ftated in Section 119.07¢3)), Florida Statutes. | further cerlify that the information
indicated on'this report or supplemental refort is trus and accurate and that my sigéty® shAll have the same legal effect as if made under oath; that | am an officer or director
-of the gorporation or the receiver or trigkée empowered to execute this report as r ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atladdre wwyvith zll other like empowgred.
P/l ’
SIGNATURE: T > /7 /AZ_ YA 5922
SIGNATURE AND ¢ o mtihm.nWmEcron\ / Date / Daytime Phona #
. - ~F < - -+




