2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GLRA WINE, INC.

DOCUMENT # P0O0000042963 ,

Principal Piace of Business

601 ELKCAM CIRCLE PLAZA. NO. B8
MARCO {SLAND FL 33145

601 ELKCAM GIRCLE PLAZA. NO. 89
MARCO ISLAND FL 33145

Mailing Address

2. Principal Place of Business |

3. Mailing Address
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5. Certificale of Status Desired

0 $8.75 additional

Fee Required
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6. Name and; ;dress of Current Heglstereﬂ' Agent

7. Name and Address of New Registered Agent

ALHAMBRA REGISTERED AGENTS, INC.
C/0 KARP & GENAUER, P.A.

2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134
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{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corocration is eligible to satisfy its Intangible
Tax filing reguirement and elects to do $0.
{See critetia on back)
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FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgcticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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