2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 29, 2004 8:00 am

DOCUMENT # P02000099971 Secretary of State
1. Entity Name
03-29-2004 90071 050 ***150.00
MIAMI-INT’L WINE CELLARS, INC.
Principal Place of Business Mailing Address
P.Q. BOX 143256 P.0O. BOX 143256 \
CORAL GABLES FL 33114.3256 CORAL GABLES FL 33114-3256
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
74-3061798 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?&g;esq l.::!:ci'!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂfﬁ)RILNAEGZC!)QLAE\)’(E?\]UE Street Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 265
CORAL GABLES FL 33134
City FL Zip Coce

8. The #bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and hitla f apphcable, {NOTE. Registared Agent signatute requited when reinstating) DATE
- “FILE NOW!!! FEE 15 $150.00° o . o
; S 9. Election Campaign Financin
Aﬂer May 1 2004 Fee mﬂ be 3550 00 T Trust Fund Copmlr?t?uiion. ° D ftgj'egi?o'}ﬂ-’zzsa ¢
1 .ake Check Payable to Florlda Depanment o*f Siate
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
me D [T Delete e [ Change [ Addition
NAME SUAREZ-MENENDEZ, JORGE NAME
STREET ADDRESS |P.O. BOX 143256 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33114-3256 CITY-ST-2IP
TIME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE . O detete TITLE O change T Addition
NAME - NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete TMLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2IP CITY-ST-ZP
1TLE O petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TAILE [ Detete TITLE [ change 7] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exdmiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated or this report of suppipa is true and accurate and that my signatiyqg shall have the same legai effect as if made under cath; that 1 am an officer or director
of the corporation or the receiw®r or trustee ergbowered 10 execquunre by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg

pithan.addrpds, with all other like Empowered. -
e —AA .
S s = e/ 0¥

SIGNATURE:

STGNATURE AND TYPED QR PRINTED NAW / Date / / Daytime Phone #
L
[ Vi




