FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Feb 10, 2003 8:00 am

DOCUMENT # P01000113712 Secretary of State
1. Entity Name 02-10-2003 90163 048 ***158.75
CHEESE AND WINE CORPORATION
Principal Place of Business Maiiing Address
201 CRANDON BLVD 201 CRANDON BLVD
APT 108 APT 108
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-1159906 Not Applicable
Zi Country o Country 5. Certificate of Status Desired (& $8.75 Aaditional
. ' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . ey e | MR B R T -
REBESSI’ BRUNO Street Address {P.O. Box Number is Not Acceptable)
201 CRANDON BLVD
APT 108 )
KEY BISCAYNE FL 33149 City : FL Zip Code

8. 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE — — - :
Signature, lyped or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signature required when re‘:nstating). Ay et et DAT,‘E -,:, :
Aftmlf N?v;é;; iEE is“ 11::5‘;3 o0 B o 9. Eléction Campaign Financing $5.00 May Be
. er ay ee wi ’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |. - - :
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelate TITLE [ change [ Addition
Name REBESSI, BRUNO NAME
streer aooRess | 201 CRANDON BLVD STE 108 STREET ADDRESS
arv-st-zr - [ KEY BISCAYNE FL 33141 CITY-S7-2IP
TILE P . * O Delete TITLE [J Change  [] Addition
NAME REBESSI, CARMEN NAME
STREET ADDRESS | 201 CRANDON BLVD STE 108 STREET ADDRESS
Grvs2¢ | KEY BISCAYNE FL 33141 oY-S1-2¢
TILE [ Delete TITLE [ change  [] Addition
NAME ol e e e i e A NAME 7 s = ey e T S T s T I
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
THLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE ] Delete TITLE [JcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE ) 7 Delete THTLE [ change  [3 Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 Black 11 if
changed, or on an attachyqent with an address, with all other like rec.

SIGNATURE: SR O = RIE Brono Rebess  Z211/03 Gar)z61-5192

D QR PRINTED MAME OF SIGNING R Date Daytime Phons #

CR2E034 (10/02)



