2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000033220 Feb 02, 2001 8:00 am

1. Entity Name
WORLD OF SPIRITS, INC. o Secretary of State
S , , 02-02-2001 90266 043 ***150.00

Principal Place of Business Mailing Address

5300 FIRST UNION FINANCIAL GENTER 5300 FIRST UINION FINANCIAL CENTER
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD. d1LA&UYO
MIAMI FL 33101-2339 MIAMI FL 33131-2339
555 Noats US vy / P Bex 775
Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oloAd ~ f/VMFé.I/ Z ﬁ -6 365 Not Applicabio
: 7 - 7 d —
P29l | S | 23dey5 | ST | s coiemeorsusgeser 0 3878 dsdtond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACQMEIN, VICTORIA ‘

Street Address {P.C. Box Number is Not Acceptable)

5300 FIRST UNION FINANCIAL CENTER

200 S. BISCAYNE BLVD.

MIAMI FL 33131-2339
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing r_equiremem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. O Add'ed to Faeis &
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delets TITLE PRESTDEAT Sirange [ Aadiion
e BERNKRANT, KEITH N KEry ik @ERvAAnT
staeeT aooress | 5300 FIRST UNION FINANCIAL CENTER STREETADCRESS | RPCY Af M LAS Hiw )y /
CITY-ST-2IP MIAMI FL 33131-2339 CITY-ST-21P coce ,4_1 - 32325046
TITLE [ Delete TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
TLE ' Doeke  f M o7 ” [ ohange [ Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
“TIMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-2IP
TILE [ Delete TITLE [J Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated 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 effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered to executs this report as required by Chapter 607 _Florida Jtatutes; and that my name appears in Biock 17 or Block 12 if

changad, or on an attachment an address, with Wered. &7—# [J@’V "
SIGNATURE: U ewi™

RE AND YYPED OR PRINTED FFICER OR DIRECTCR Daytime Phone ¢

-
[=]

CR2E034 (10/00)

N



