2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  M54484 ecretary of State
1. Entity Name 04-21-2003 91003 001 ***300.00
VINOS USA, INC.
Principal Place of Businass Maifing Address
165 MONTGOMERY ST 165 MONTGOMERY ST
WAYNESVILLE NG 28766 ’ WAYNESVILLE NG 28786
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 77 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0024481 Not Applicable
4 Country " Zier Ty Country -5, Ceriiicale of Status Desied.  []° $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

FERNANDEZ, SUZANNE C.
804 N.E. 2ND ST.
BOCA RATON FL 33432

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and zicqept—
the obligations of registered agent.

. SIGNATURE
. . Signature, typed or printed narme of registered agent and title it applicable. (NOTE: Registered Agent signature required whin reinstating} DATE
FILE NOW!!! FEE IS $150.00
o . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 s Slocton Compagn Tnanhd fg—gqohg?; Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change  [J Addition
NAME JFERNANDEZ, SUZANNE C. NAME
streeT aooress | 904 N.E. 2 ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE 18T [ Delete TITLE [JcChange [ Addition
NAME FERNANDEZ, RICARDO J. NAME
sTREeT ADDRESS | 904 N.E. 2ND ST. STREET ADDRESS
CiTY-S7-2IP BOCA RATON FL 33432 CITY-ST-ZIP
e O Delete e ' T 77T [Oithange T Addition
NAME NAME
STREET ADDRESS -, STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelste TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O Detete TITLE - [ Change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does.ra} qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementidl report is rue and acgtrate and that my signature shalt have the same legal effect as if.rnade under oath; that | am an officer or director
of the corporation or the receivel or Jistee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and'that my name appears |nw or Block 11 if

changed, or cn an attach £ bein address, with all othér like pmpowered.

SIGNATURE-’“‘ A@I’ I@ DNk ST 1 18 7 DN Bllo 7 W3 e 2 |

IGNA UHEA YTYPE OR PRINJED NAME DR SIGNING © CEHORDWIECTOH Dala Daytime Phane #

CR2E034 (10/02).

’

OLVESHU



