2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 06yt am

1. Entity Name

NORTH PACIFIC WINERIES, CORP. 03-04-2002 90032 025 ***150.00
Principal Place of ?usiness Mailing Address
8284 NW €6 STREET 5264 NW 66 STREET 3
MIAMI FL 33166 MIAMI FL 33166 0068 2 6
2. Principal Place of Business 3. Mailing Address H"“m m m ”ll” Ilm ||m "m ”m "IHI llm Im' I.]II U'] ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F ber, Applied For
ﬁ,”}/&@b Fbé Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
w0 B.. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ T T T T T e e - NAMIE e e e S e IO TR e = - o —
AGU]RHE, ALFREDO Street Address (P.O. Box Number is Not Acceptable)
8284 NW 66 STREET
MIAMI FL 33166
City FL Zip Code

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

3

SIGNATURE
. Signature, typed or printad name of registered agent and titls if applicable, {NOTE Registered Agent signature required when reinstating) DATE R
£ 9. This f:f;_rporatiolp is eligitle to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing ‘ $5:‘00-Ir;|.“ayr3-‘eﬁf
Tax flimg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Add-ed i Foos ©
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE DPST [ pelete TMLE [ Change [ Addition §
N AGUIRRE, ALFREDO e 2
ill'::Esl il:;[l):ESS ?Jm IN:-T- 66 SmEEr STHE-EI A-DDRESS %
331668 .CITY-ST-ZIP L
TITLE O pelete TITLE [ change [ Addition (rf:)
NAME NAME
STREET ADDRESS STREFT ADDRESS - ;
CITY-ST-2IP CITY-ST-ZIP T
~TRRLE e | e [=-Detete AT | {1 Change___{] Addition bz
HAME ’ HAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IF
TIME [ Dalete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-ST-2P
e O pelete {0 Change [ Acdition
NAME
STREET ADDRESS EET ADDRESS
CIFY-ST-ZP -ST-2IP

13. | hereby cerliy that the informatien supplied with this filing does not qualiéyTor the/xemption 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 gfd that prrsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recelver or trustee empowered to execule this\LegBit as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

E I TN

| ' o e Heoning o2/oolor 35)959)- 2813

CFFICER OR DIR Date ¢ Daytime Fhone #




