13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 empowared to execute lhls report as required by Chapter 607, Florida Statutes; and that m7we appears in Block 11 or Block 12 if

changed, or on an attachrmer{_with an address, with all other like e
/ s //W’P’ 3 / L Jor 4775567

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
¢]
DOCUMENT #  PO1000019485 Apr 17, ZOOZfSS:OO am :
1. Entty Name ecretary of State
GLOBAL WINES CORP. 04-17-2002 90031 037 ***150.00
Principal Place of Business Mailing Address
6993 NW 82ND AVE. 6993 NW 82ND AVE.
BAY #21 BAY #2t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe| Applied For
é& 10?;9'9-3 Not Applicable
zp Couniry e Country 5. Certificate of Status Desired O ?g;;‘i‘tﬁ:ﬁ;ﬁo”al
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —~ = —— = Tt T N e e e e T e o e AT ==
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
a. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
3 Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) QATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Elestion C ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : TrﬁZthn dag;i‘r?gmigi"cmg fc?d'e%qo"g?;sae
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE Ochange [ Adiition | 5
NAME RATON, tUIS NAME : =3
sweer aooress | 2141 SOUTHWEST 126TH COURT STREET ADGRESS >
(=)
CITY-ST-2IP MIAMI FL 33175 CITY-$T-71P u
TILE VviD 3 palats TTLE Z ourr /1 QChange [ Addtion 5
NAME RATON, LOUIS M NAME {‘/iA; SU SR TELN
staeer aooress | 2141 SOUTHWEST 126TH COURT stageT aooness | /)
CITY-ST-7P MIAMI FL 33175 CITY-5T-2IP ﬂ/ﬁﬂ’ fé jj/fé
_mme_____ 1 VsD . __[1 Deiete 2ME e -—~//,0 A [GL—Z L 00-Cp:D [XChange - [=] Additign.. -~
WHAE "MORALES, CUCIO ' NavE NP SRy CT
sTheer ab0ess | 2141 SOUTHWEST 126TH COURT swert sovness | /7 F B _
orv-st-zp | MIAMI FL 33175 CITY-ST-7IP Var 22 a/i ﬂ ]J//V
TiTLE [ petete Il wine [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP



