| @ FILED

2001 UNIFORM BUSINESS REPORT (UBR) | Jul 17, 2001 8:00 am

Secretary of State

06-07-2001 90006 018 ***150.00

DOCUMENT # PO0000015433

1. Entity Narme
BEST TIVE WINES, INC. ot ¥

Principal Place of Business Malling Addrass :
47TH S.W. BTH STREET 4771 SW. 8TH STREET ~

MIAME FL 331342546 MIAMI FL 33134-2546 ‘
f
2. Principal Place of Business 3. Mailing Address ”"m" m I'm I " "m I'm II, " II "m m"m" m" lm ""
N !
Suile, Apt. 4, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ' Applied For
_ _ 6=~ 09481 054 Not Applicable
zp Country Zp Country 5. Certilicate of Staius Desired 0. $8.75 Additionat
[P . . . P o i Fae Required
) ! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narma i
DOUREZ, PHILIPPE
Street Address {P.0. Box Number is Not Acceptable
4771 SW. 8TH STREET ‘ )
MIAMI L 33134-2548
City o 'FL ] Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. |
b
SIGNATURE i
Signature, typed o prineed name of regisiered agenm and e f applicable, (NOTE Rageterad Agent sigrature réquised when neinsiatng) DATE
9. This corporalion is eligibie to satisty its iniangible (11EEESSIS150:00 8 10. Election Campaign Financing $5.00 May Be
Tax hhrp r.equ::ement and elects 1o Ao 50. : FeeJ' il:be. 5@’90 Trust Fund Contribution. : Added to Feet
{See criteria on back) % .of.
11 OFFICERS AND DIHECTO 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e PsD [ el i 7 ~ DOchangs O addgiion |
NAME DOURIEZ, PHRIPPE NAME ' g
stacer aDORESS | 4771 S.W. 8TH STREET . : STREET ADDRESS 3
ITy-ST- CITY-5T- 29 T
onv-st2 | VAMI FL 33134-2548 _ , g
e : 1 Delete TLE [ Change ] Agdition 5
NAME NaME :
STREET ADDRESS STREEF ADDRESS
cay-sT-2p CIY-51-28 f
N . i - . Delgig e A =T e, : e [ Chenge (] Acdition | . .
NAME NAME
STREET ADORESS . STREET ADDAESS -
CIrY-51- 29 CHTY-ST- 2%
HLE [ Deiete TATLE ‘ . | Odchange [ Agdition
NAWE NAME . .
STREET ADDRESS STAEET ADDRESS .
orY-ST-29 CiTY-ST. 29 i
TLE [ Detete TE [Jchage [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIny-st.2p CifY-5T.29 -
e 3 Detele TMLE : O crange [ Addition
NAME NAME |
STREET ADORESS ) STREET ADDRESS !
y-st-np Y- S1-2F !
13. | hereby cemg 1hat \he information suppiied with this liling toes not qualify for the exemptlion stated in Saction 119_07"3){5), Florida Statutes. | further certify that the information
indicaled on this report or supplamantal report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoiation or the receiver or fustea empowered to execule this report as requirgd by Chapter 807, Florida Statulas: and that my name appears in Block 11 or Block 12§
changed, or on an af ith AB ad aWﬂ. .

sianatuRe: L O | Pk\ui‘:#m Doz Pyes . H-14-0) . (305) 3925010

"\ Davinu: Myser &



