2003 FOR PROFIT CORPORATI N

UNIFORM BUSINESS REPORT BR)

DOCUMENT #

1. Entity Name
ALPHA WINE DISTRIBUTORS INC.

P01000072370

Principal Place of Businass
991 S. STATE RD 7

F18

PLANTATION FL 33317

v

Mailing Address
POST OFFICE BOX 13]22'2/
LAUDERDALE LAXKES FL 33319

2. PrincipalPlace of Business._- - - e | 3. M

ailing Addrass __
b

JERENRE N 2 Sy B

. Suite, Apt. #, etc.

Suite, Apt. #, elc.

———— e BT

FILED
Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90142 027 ***550.00

AY  GEEBL00

VAR RRENME M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
’ 65-1 145633 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent .
Name

STONE, PAUL A
3430 NW 52 AVE, STE 301:
LAUDERDALE LAKES FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Vi

signafuRe

Signature, typed or printod name of registered agent and Iite it applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

" FILE NOWIN FEE 1S $550.00 ~ " ~ ~7

After September 10, 2003 Fee wilt be $750.00
Make Check Payable ta Florida Department of State

$5.00 May Be
Added 10 Fees

9. Eléclion Campa‘@n Financ‘mgj B
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P ' 3 elste TILE Ol ctarge [ Adgdiion | S
NAME SALU, BEVERLY NAME I
sTREET a0ORESS | 3430 NW 52ND AVENUE 301 . STREET ADDRESS §
CITY-S1-2Ip LAUDERDALE FL 33319 CITY-5T-2P o
TILE [ pelete TILE [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-21P
TITLE O Delete e ] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST P ] st e it T+ g e e - CTY-STogp= — o e e -
THLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADGHESS STREET ADORESS
CiTY-§T-ZIP CITY-§T-21
TE (7 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-5T-21F CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é; does hot qualify for th; exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director =

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




