2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P01000016388 R creiary of State™

BAYSIDE CELLARS CORP. 02-18-2002 90177 049 ***150.00
Principal Place of Business Mailing Address

4004 NW. 68TH STREET 8004 N, 68TH STREET

MIAMI FL 33166 MIAMI FL 29166

IGU Y S

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é—g——/y7/ﬂ3 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8‘75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FORCELLA\"GUILLERMO Street Address (P.O. Box Number is Not Acceptable)
8004 N.W. 68TH STREET
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¥ Taxting recurament s socts daso | Aftor May 1. 2002 Fen willbesaopoo | 'O Eecion Compeion Financing _ $5.00 vay Be
D ' - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES 7O OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange  [J Addition
HAME FORCELLA, GUILLERMO NAME
SIReeT ADDRESS | 8004 N.W. 88TH STREET STREET ACDRESS
crv-si-zp | MIAMI FL 33166 CITY-ST-2P
TILE VD O pelete THLE [ Change [ Addition
NAME IGLESIAS, OSCAR NAME
STREET ADDRESS | 8004 N.W. 85TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-5T-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP CIY-ST-21P
TILE O pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empgowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, wign ali other like empowered.

SIGNATURE:

£ U ARET )

CR2E034 (9/01)



