2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000024333

FILED

Apr 01,2002 8:00 am
ecretary of State

5158020

1. Entity Name z
VINO, INC. 04-01-2002 90613 046 ***150.00
Principal Place of Business Mailing Address
2301 S.W. 27TH LANE 2301 S.W. 27TH LANE
MIAMI FL. 33133 MIAMI F1. 32133
2. Principal Place of Business 3. Mailing Address ”Il“lll "| |I||| "l" IH" II'“"‘" Il"l ||||' ”lll m““lll "" '"'
3315 Kice Sfrce.f
Suite, A;‘}t. #, elc, Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Swife V '
City & State City & State 4. FEI Number . Applied For
Cooon uf GWV" FL 65" /09 (pogy Mot Applicabie
Zip Country'_ Zip Country » . $8 75 additicnal
; , f D
3,}3 .5” N - f_ﬂ,‘Jg._ e i_Cem ic,?ie._?f Status_e_slrfa'd‘ _‘_DU  Fee Required. N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
WOODBRIDGE, DERICK JR. Street Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DRIVE i
SUITE 309
MIAM' FL 33156 City FL Zip Code
8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIBNATURE
Signaturs. typed or prinisd name of regislared agent and title if applicable. (NOTE: Registared Agent signature required when rginstaling} DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution Added to Fees
(See criteria on back} Make Check Payable to Department of State ) ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 o
TLE 0 [ Detete TMLE Ol change [ Adiion | 5
NAME BROOKS, MICHAEL HAME & .
stReeT aporess | 2301 S.W. 27TH LANE STREET ADDAESS § ‘
orv-st-ze | MIAME FL 33133 CITY-5T-21P o
o .
TITLE D 7 Detete TILE . [ change [ Additon |
NAME OLAH, GIGI C | e v g
sTReeT ADDRESS | 2301 S.W. 27TH LANE STREET ADDRESS
orv-sr-2__| MIAM) Fi 33133 D .2 ,, ,
Tinee L T T O Oelete TITLE ¥ B T Othage  [Addton
NAME NAME Q /a, l—,—“ Lo u,15 G -
STREET ADDRESS STREET AQDRESS 519 k)i—."} fw:n&t br &
CITY-ST-ZIP CITY-ST-2FP A_’e/xa,m{na ) /3 03
TIILE [ Delete MLE . [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE 1 pelete TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this teport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Flerida Statytes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachme

SIGNATURE:

ith an address, with all other like emp

ered.

G C Ofel,

3/1%2 (305)

£58 -330"

7 smNATuns&b TYPED R PRINTED NAME OF SIGNING OFFIGER OR DIREETHR

Dayuma Phane #




