2003 FOR PROFIT CORFARATION

FILED
Mar 24, 2003 8:00 am

‘ 3
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000095420 PR 03-11-2003 90146 038 ***150.00
1. Entity Name .
HBWINES, INC.
Principail Place of Business Mailing Address
50890 SW 60 STREET 5890 SW 80 STREET
S. MIaMI FL 31143 9. MIAMI FL 33143
R
Suite, Apt. #, elc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Siate City & State . |4 FEL Number ——— — . Applied For
. | 82 -0ST633 Not Apphicable | _
= BB | Ol BB OO G o s Desind 17 8875 Addtoral |
6. Name and Address of Cusrent Reglistared Agent 7. Name and Address of New Ragistered Agent
. TN s . . Name - o s S S
OW, HENRY H - Street Address (P.0. Box Number is Not Acceptable)
5890 SW 80 STREET
- MIAM FL 33143
' Cily FL | ZrCode
B The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agant.
SIGNATURE i
Signalure. yped or printed hame of registersd agent and ik I appicable. {NOTE: Ragistored Agon! eignaturg requirad when revistating) DATE
FILE NOW!II FEE 1S $150.00 . . .
: . 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes

Make Check Payable to Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me P P 0 petete TITLE Oichenge [ Additon | &
HAME BARROW, SANDRA § NAME 3
stareT anoress (5880 SW 80 STREET STREET ADDRESS g
carv-st-ne S, MIAMI FL 33143 CITY-s1.2IP g
e ST O elete me O cChnge  [J Addilion g
NAME |BARROW, HENRY H NAME

STREES ADORESS |5880 SW 80 STREEY SREETADORESS |

crvosT-2p ~|S. MIAMI-FL 33143 —— — T R OTY-ST IR 57 ¥ f r il R o e e - -

TITLE [ pelete TIME [ Change [ Addition
MME e e — ] -
SIREET ADDRESS STREET ADBRESS

CITY-§T-2P CITY-ST-2IP

TIE (D etets TE OCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. §T-21P CITY-ST-ZP

TITLE [ Delete NTLE O change [ Addition
NAME HAME

STREEY ACDRESS STREET ADDRESS

Lny-si-ar CITY-5T7-2IP

ME [ Detete Tme B {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CHY-ST-2P

12. | hergby certify thal the information supplied with this filin
indicated on this report or supplemental raport is true an
of the corporation or the receiver or irustes empowered to execuia this rg)
changed, or on an aitachment with an address, wilh al! other like em|

SIGNATURE: SaSwe AR,

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure sha!l have the same legal effect as it made under oath; that | am an offiger or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

powered, ,
%’R&%%?EM@M 'z/ 28/0 3
Date Daytims Prong ¢

SHGNATURE AND TYPED OR PRINTED BANE OF SIGNING DFFICER OR DIRECTOR




