FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am E

1. Entity Name 02-24-2003 90254 032 ****70.00
SOMMELIER GUILD, INC.
Principal Place of Business Mailing Address
5760 NE 20TH TERRAGE $760 NE 20TH TERRACE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANG_I%S
City & State City & State 4. FEI Number 23.70301?7 Applied For
. Not Applicable
Zip Country Zip Country " \ $8_75 Additional
5. Certificate of Status Desired [3/ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
P e ) e T e ) Namg_._,;._ - P Bl T e - - -
WAU.ESER, ALFRED Street Address (P.O. Box Number is Not Acceptable)
5760 NE 20TH TERRACE L
FORT L AUDERDALE FL 33308
: City FL Zip Code :
8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
: thd'obliga';‘it_;‘ns of registered agent. i
SIGNATURE . f
v 1 : "'A;‘.;S_Ignature. lyped of printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature required whan reinstating) - DATE ‘
Fu o I . }
N "FILE NOW: F'EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
T ) s Trust Fund Centribution. O Added to Fees Florida Department of State :
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND CIRECTORS IN 10 :
TITLE LD L [ Delete TITLE O change [ Addition % 5
NAME WALLESER, ALFRED NAME S
staeeT noress | 5760 N.E. 20TH TERRACE STHEET ADDRESS 5 |
CITY-5T-2P FORT LAUDERDALE FL 33308 CITY-ST-2IP g
o
TITLE PD 1 pelete TITLE . (ohange [ Addition S
NANE KRAM, BARBRA NAME Kramt , 5 AR B g
swreeT ADDRESS | 786 NW 103RD TERR, #15 SREETADDRESS | 7 S g g=8 5. &v. 2.8 S ‘
ori-st-zp | PEMBROKE PINES FL 33025 CITY-ST-2IP AN i RANTIAR, i 33p07 |
TITLE sh 7 Delete TITLE ’ []Change [ Addition
NAME CARDET, MIRIAM NAME
STREET ADDRESS |- 2690 - SW-22ND-AVENUE, #8505 = e - = o oo [ STREETADDRESS [ me L + i i e e . St
CITY-§T-2IP MIAMI FL 33133 CiTY-ST-2IP
TITLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP !
TILE O pelete TITLE O Change [ Addition
NAMF NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP !
TITLE O pelete TITLE [J Change [ Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-3T-2IF
12, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered,

SIGNATURE: GBTORDTELLTRTTD M fRED WALILER 2holy > dpeinit

SIGNATURKF AND TYPED OR PRINTED NEAME OF CIONING AERIAED na mimErTae 7 —




