2003 FOR PROFIT CORPORATION
.UNIFORM BUSINESS REPORT (UBR)

FILED
ecretary of State

ngNgMENT # P02000005229

MICHAEL WINE DEVELOPMENT CORP.

04-14-2003 30221 033 ***150.00

JJIvJIUJuUe

Mailing Address
PD BOX 3317145

Principal Plage of Business
PO BOX 331745
COCONUT GROVE FL 33239

COCONUT GROVE FL 33233

2. Pringipai Place of Business 3. Mailing Address

R OCA OGO

Apr 24,2003 8:00 am

12. 1 hereby centity that the information supplied with this filing does -/
indicated on this 1g)
of the corporatiofer
changed, or on

SIGNATURE:

¥ and that my signature shall have ihe same leg
his teport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

i uality for the axemption stated in Section 119.07(3)(i). Flgrida Statules. 1 further certify that the information

al effect as if made under oath; that | am an officer or direclor

SIANATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Suile, Apt. #, ete. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
DS~ AP T Not Applicatle
Zip Country Zp Country n . $8.75 Adciionat
8. Certificale of Status Desired ] Fee Roquired
- 8- Nome and Address of Gurrent Regiatered-Agent ———— S === NAME BN Adtiress of NeW Registersd-Agon =T
e e e e | NaMe e
SMON' ARY P Street Address (P.O. Box Number is Not Acceptable)
8100 S DADELAND BLVD SUITE 504
MIAMI FL 33156 A
Gty FL ‘ Zip Code
8. The above named sntity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Floriga. | am familiar with, and accept
Iha abligations of registered agent.
SIGNATURE
. tyed o printod name of regisiorsd apent and Lils if applicable. {NOTE: F Aqgan sigy Tegquitad whef o) CATE
FILE NOW]!] FEE IS $150'°£ 9. Elaction Campaign Financing 35.00 Msay Be
After May 1,2003 Fee will b? $550.00 Trusl Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : 1 Detste me Jcrange [ Addition | &
NAME . JVINE, MICHAEL . NAME 3
smreeT aporess PO BOX 331745 STREET ADDRESS §
Tiv-srize - COCONUT GROVE FL'23233 CITY-S7-2P 2
TmE - Cw [ Delete TME . [ Change [ Adeition g
KgME NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2P _ e . Gmy-sT-2P
e - O duets TILE T []Change [ Aadition | =
o~ NAME v ; HAME, - R z '
STREET ADDRESS STREET ADORESS ) -
cny-sT-2p CITY-ST- 2P
wMmE 7 Detete TIRE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S1-2P
TILE [ belete TME [ Change ] Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TE O Detete TIE (J Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-51-2P L, CHY.S1-2P

Dos- 140 -5 3T
Dayiny Phono # |



B4/21/2083 03148 3056706776 putctr (A puf-SIMON AND SIMON PA PAGE  B2/82

T

|

- ol ’Z-‘DLV
DEPARTMENT OF THE TREAS"RiSEEEZ:2§§ZQSEZEEBﬂTE OF THIS NOTICE: 02-062002 jP
INTERNAL REVENUE SERVIC MBER OF THIS 1TICE: CP 575 A

CINCINNATI OH 45202 - - . . EMPLOYER IDENT:..{CATION NUMBER: 01-0582587
t " FORM;  SS-4
% ' ‘¥ 0134150052 B
a qk ‘
FOR ASSISTANGE CALL US AT:
ZL) 1-800-829-1040

MICHAEL WINE DEVELOPMENT

9100 $ DADELAND BLVD STE 506

MIaM:r FL 33154 . - OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

- Thank yotr for-your Form SS~4, Application for Emplover -Identificatien Number
(EIN). Wdbassigned you EIN 01-0582587. This EIN will identify yovur business sccount,
tax returns, and documents, even if vou have no emplioyees, FPleasa keep this notice in
vour permanent records.

Usa vour complete name and EIN shown abova on all fedaral tax forms, paymants and
relatad correspondence.-. . Ifoyou.use any._variation_in_your.nama.or.EIN, it may cause
a delay in procassing and incorract information in your account. It also could cause
you to be assignad more than ana EIN.

Based on the information shown on your Form $8-4, you must file tha following
forms(s) by the date we show.

Form 1120 03/15/2003

Your assigned tax classificetion is based on information obtained from your Form
$55-6. It iz not a legal datarmination of your tax classification and is not binding
on tha IRS, I[f vou want a determination on your tax classification, vou may seek a
private latter ruling from the IRS undar the procedures set foarth in Rev. Proc. 98-01,
1998-1 [.R.8. 7 Car the supercading revenus procedure far the year at issue),

If you nesd help in determining what your tax year is, you can gat Publication
538, Accounting Periods and Methods, at your local IRS office.

If voeu have quastions about the forms shown or the date they. are due, you may
call us at 1-6800-829-1040 or write to us at the address shown abovae.

If yvou're required to depgsit for employmant taxes (Farms 961, 943, 990, 945,
CT-1, or 1042), excise taxes. (Form 720), or incoma taxes (Farm 1120), wa will send an
initial supply of Federal Tax Depasit (FTD) coupon books within six weeks. You can use
the enclosed coupons if you need to make a deposit baforae you receive your supply.,



