2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

S$S REPORT (UBR

DOCUMENT #

1. Eniity Name

P02000044889

THE WINES OF THE WORLD, INC. .

iy

Principal Place of Business
7900-NW-H00-STREET
MHAH-F—5001 6~

Mailing Address
7920 NWITE STREET
~HAMt-F-390t -

2, Pripcipal Placc}-of Business ‘ S
Suitg, Apt. #, etc. .
e W 700

3. Maiing Addrass '
7658 le Jeuy QJ

2302 #200

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90189 029 ***158.75

T

MHERE IF MAKING CHANGES

PEREZ, M. TMRIO
7920 NW 16§ STREET
MIAMI FL 33018

City & State City & State 1 4. FEl Number Appiied For
CG(C.X (nbk’& lé F,' oY 6 5/&55, 'Fl % - 23} (9%? ! Nat Applicable
i Count 4 Countr - - $8.75 Additional
ééBL‘ US }q, 3; | 5‘_} %’4 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé — =Y g

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of repistersd agent and itla it applicable.

{NOTE: Registered Agent signatura raquired when rainstating)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONSICHAI\;GES TO OFFICERS AND DIRECTORS IN 11

10. GFFICERS AND DIRECTORS 1.

TITLE PD O delete TITLE O Change (] Addition g ;

NAME TELLEZ, MANUEL J NAME S

STREET ADDRESS | 7920 NW 166 STREET STREET ADDRESS g

CITY-ST-2IP MIAMI FL 33016 CITY-5T-2IP o
[~ I

TILE vD O Delete TITLE O change [ Addition | &

NAME GUIRAU, JESUS M AV

STREET ADDRESS | 7920 NW 166 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33016 CITY-ST-2IP

TITLE $D [ Delete TITLE [ change  [] Addition

NAME |- PEREZ, M. MARIO - . -~ | NaME T . ) T ’

STREET ADDRESS | 7920 NW 166 STREET STREET ADDRESS

CiTY-Si-7IP MIAMI FL 33016 CITY-ST-28P

TITLE 1 Delete TMLE [ change [ Aodition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-5T- 2P CITY-S7-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /’\ CITY-ST-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that the information supplied
indicated on this repert or supplemental repolt i

changed, or on an attachment with aph addres

SIGNAT!

SIGNATURE:

this filing does not qual
tque and accurate and t

of the corporation or the receiver or tijustee enyppw ecute this report as required by Chapter 607,

= RECMSE =

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

B FF7-S(0

SIGNATUHE ANW

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/13 /0_3
Dat;l /




