2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004316 Feb 29F§]6(];:0D8-00 am

FORT LAUDERDALE INTERNATIONAL WINE FAIR. INC. Secretary of State
02-29-2000 90176 007 ****70.00

Principal Place of Business Mailing Address
1531 SOUTHEAST 13TH STREET P.O. BOX 460250
FORT LAUDERDALE FL 33316-22H1 FORT LAUDERDALE FL 33346-0250
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliec For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DU MONT, DOL;H Street Address (P.O. Box Number is Not Acceptable)
1531 SE 13TH ST
FORT LAUDERDALE FL 33316-2211

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 1 Delete TITLE [ change [ Addition
NAME MORRISON, RON NAME
STREET ADDRESS | 291 SOUTH ATLANTIC BLVD STREET ADDRESS
cr-s2? | FORT LAUDERDALE FL, 33316 b s7-2¢
e D [ Detete TIMLE [ Change [ Addition -
NAME BU MONT, DOLPH NAME
STREETADDRESS | 4531 SE 13TH STREET STREET ADDRESS
¢mY-ST-2F | FORT LAUDERDALE FL 33316-2211 oIFY-st-2P
TITLE D . 7 pelete TIMLE [J Change [ Addition
NAME DU MONT, PATRICIA NME '
STREET ADDRESS | 1531 SE.13TH STREET STREET ADDRESS
or-ST-2F | FORT LAUDERDALE FL 33316-2211 GimY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TALE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplernental 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 direcior
of the corporation or the regeiver or trustee smpowered to execute this report as required by Chapter 17, Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered. Q\/\ C1 / o0

(&

SIGNATURE: — SICEABUBE RENMUATD Dol ph Do Mvrr s Sz 128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR A Date Daytime Phone #

CR2E037 (9/99)



