&

.- 2000 UNIFORM BUSINESS REPORT:(UBR) FILED
DOCUMENT # PO0000003196 Jun 21, 2000 8:00 am
1. Entity Name
MEDITERRANEAN WINES AND SPECIALTIES, INC.” Secretary of State
. 05-08-2000 90018 015 ***150.00
Principal Place of Business Mailing Address
22864 MARKHAM WAY 22654 MARKHAM WAY
BOCA RATON FL 33428 BOGA RATON FL 33428
2. Principal Place of Business 3. Mailing Add;ess‘-
Suite, Apl. #, elc. Suite, Apl. #, eic. ) 7 DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
2~222F /45 Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired = Fao Required
6. Name and Adgress of Current Registered Agent 7. Name and Addreas of New Registered Agent
R - - = Name C
GARCIA, NELSON - -
Street Address (PO. Box Number is Not Acceptabls)
" 22864 MARKHAM WAY- T T T e - - e ——mmo T s T
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submils this slatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Segnanre, fyped o printed name of regislered agent ard title i applicabls (NOTE: Ragnsterad Agent tignature required when reinstalng) DATE
9. This corporation is efigible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" : A paign Financing $5_00 May Be
Tax liling requirement and elecls to do 50. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Aaded 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O etete TILE [ Change [ Addition
HAME CARRGDEGUAS, JORGE . NAME
STREET ADDRESS | 22864 MARKHAM WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CIY-ST-2P
TME viD O telete e O Change [ Addition
HAME GARCIA, NELSON NAME
STREET ADDAESS | 22864 MARKHAM WAY STAEET ADHESS
CITY-S3- 20 BOCA RATON FL 33428 CITY-ST-2P
me ) Oloeee  §me ) o .. . [change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-5T-2iP
e - T Oowes o e ] T T T T Ot Ot
NAME NAME
STREEY ACDRESS STREET ADDRESS - a
CITY-ST-21P CITY-ST-2IP .
e 2 elete mLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CAY-ST-2IP
TTE [ oelste TME [JcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-1P l CiTY-ST. 2P

13. [ hereby certifz that the information supplied with this filing does rot qualify for the exemplion staled in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ) am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12{f
changed, or on an aitachment with an address, with all other Jike empowered.

SIGNATURE: Lodr Aqf2gfee  (Ser)dzz-1/43




- . e

-

. Ba Type of entuy (Check only ona box.) (see instructions)
Caution: If applicant is a limited liability company, seg sea the mstmctions for line Ba.
* [ scle proprietor (SSN) N S O Estate (SSN of decedant O T
O Partnership_.. ... [ Personal service cor_p O] Pran administrator (SSN} . .
O remic . [ Naﬁonal Guard ~ {3 other corgoration (specuy) | e R i mn -

Please type or print clearly.

. L an‘mﬂ?ﬂé /

1 Name of applicant (lepal name) (see instructuons)
MEDITE RRANEAN WINES 3 SPECIALTIES , INC
2 Trade name of busfness (if dlﬂeranl from name on Ime N 3 Executor, trustee, “‘care of” name
- TORGE A. CARRODEGUAS.
4a .Mailing_address (street address) (room, apt., or sunle no) Ga Business address (if different from address on llnes 4a and 4b}

22964 HARKHAM LIAY.

4b City, state, and ZIP code 5b C;Ity. state, and ZIP code
Boch RATON FL 334 25 , ' !
8 County and state where principal business is located . o .

PALH BEACH, FLORIOA

ToRGE A CARRODPEGURS - :

[ ‘statafiocal government L] Farmers’ coaperative O Trust. : .
(] Chureh or church-controlled organization O Federal govemmentlmllltary
" other nonproﬂl organlzaﬂon {specify) » ____ : {enter GEN It appllcable)
- [ other {specily) » - . . .
8b If a corporation, name the state or forengn coumry State - Foreign country
(if applicable) whers ircorporated . Fz o /a,:a.a -

"9, Reason for applying (Check only orie box.) {see mstruct:ons) 3 Banking purpose (specify purpose) >
Started new buslnass Ispecity type) hf_M [ -Changed type of organization (speclf'y new type) >

. . ’ . ' .- , . " oﬂn-'..;;:-“
e 394 Application for Employer Identification Number
' E - {For use by empioyers, corporations, partnerships, trusts, estates, churches, . BN 5 —2229 45
. (Rev. February 1986) * government agencies, certain individuals, and others. See instructions.) <

Department of tha Treasury . OMB No, 1545-0003

intarmal Revenua Service . » Keep a copy for your records. T

7 Name of principal officer, general partner, grantor, ownef, oF trustor—SSN or (TIN may be required (see iristructioqs) > 5 Qo 0/ - i247

U“"E SPECIALINIES -0 purchased going business
_ D) Hired employees {Check the box and see line 12) ! Created a trust (spac:iy type) >
[] Created a pension plan {specify type) ®.. ~ . [7J. Other (specify) »
10  Date busingss started or acquired (month, day. year) (sea msamctlons) . 1% Closing month of accounting year (see instructlons)
L M-2Z-Fg . - o : L e AR - Sl
.12 First date wages or annuities were paid or will be pasd {month, day. year) Note- if applrcanf isa wifhhold!ng agent, enter date Incoms wﬂf
- first be paid o nonresident alien. (monrh day, year}.. . . .0 . . . >
13 Highest number of employees expected in the next 12 months. Note: If, the appncant does not Nonag';; cultural Agricultural' H°U5°h°’d
: .expact to have any employees during the period, enter -0-. (500 instructions) . L » . —d ~
14 Principal activity (see instructions) » TMAIRT WikE g dUl/dlE'.fﬂE yf&/ﬁtﬂfs o
15 is the principal business activity manufactuning? . . . . . 2T .o e e e : - 0O ves o
---"'f-"Yes," principal product and raw material- wsedPocme e . = L toe ol o = =
18 To whom are most of the products or. services sold? Please check ona box.. : ﬁ. Busmess (wholesa!e) o
. [C] Public (retail) - * [ Other (specity » .~ . 0O A
“47a Hazthe apphcant “ever applied’ foran employer identification’ nurnber for-this-or-any-other- bus:ness?- een _-7.7@:\'95___ E] No .

Note: If "Yes,” please complete fines 17b and 17¢. .
17b. If you checked “Yes® on line 17a, give applicant's legal name and trade name shown on priof application, if different trom fine 1 or 2 above.
Logal name > (FoMELrZ EMTERPRISES Fak Trade name b Dor &0 MEAT HACKET

17¢  Approximate date when and city and state where the application was filed. Enter pravious ‘employer Identification number, if known.
Appmxlmaie data when fited (mo., day, yaar) City and state whers fied Previous EIN

12/1/94 Bocn RaTo8 FL. . - 65029389/

. Linder panaltiss of pequn;, | dnclm that | have mmmcdthxs apphr.atlnn and 1o the best of my knowledge and velief, it is trus, correct, and complets. | Business telephone numbr {inciuds drea code)

Shnaturo >

56/- #77-1/93

Fax talaphone numbser (Includa arsa cods)

Neme and mﬁ {Pisase typoor.r'.;-nm cléa;iy'.) > J?ﬂé? }4. @ﬂﬂébé&dﬁ.s .
' L ) ‘Date » - / =3/ 2000 -

: : Note: Do not write balow . this line. For officlal use only, .
P‘me |mve 9”' A L o |H‘i- - . L - le P Slze .- Reason fc_l' IPPMHB ' - ..
blank.b: ' s U T ) '

PorPupomorkRoducﬁonAothtloo.mpngo& o Gt No, 18088N Tt Fom 58-4 Rov. 2981
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