-

2005
= ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

P FILED

DOCUMENT # P02000099971

1. Entity Name
MIAMI-INT'L WINE CELLARS, INC.

Mar 17, 2005 08:00 AM
Secretary of State

"= Maling Address
P.O. BOX 143256

Principal Place of Busginess
P.O. BOX 1432585

CORAL GABLES FL 33114-3256 CORAL GABLES FL 33114-3256
Suite, Apt. #, ete. Suite, Apt #, alc o 1st MOORE CR2E034 (1 0'[04)
City & State _ _ - City & State 4. FEI Number Applied For —|
74-3061798 Met Applicable
Zip Country ZIp Country 5. Certficate of Status Desired [ geae;‘!g lj’;:i:;ﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
) T Name ST i N

MARTINEZ, ALEX P

300 ARAGON AVENUE
SUITE 265

CORAL GABLES FL 33134

Street Address {P.O. Box Number is Noi Acceptable)

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signalture, typad of prnted nama o Tegrsiared agdnt and ifa T appicabla

FILE NOW!!! FEE IS 615000
After May 1, 2005 Fes Will Be $550.00
WMake Check Payabie to Florida Department of State

MNUTE Reagustersd Agonl signature required when mimstating) DATE
8. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution  [J Added to Fees

10. T GFRICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D B O paiete e UOB0OG2EETE3 [Jchange [ Addition
AN SUAREZ-MENENDEZ, JORGE NAMF 03/17/05-80043-025 150, 1)
SYREET ADBRESS |P.O. BOX 143258 STREET ADDRESS
| CAIY-sT-2p CORAL GABLES FL 33114-3256 - Y ST.71
I o - I Delete Wite [J change [ Additidn
NAME NAME
SIRECT ADDRESS STRLET ADGRESS .
CITY-5T-2IP Cily-51- 7P
niLE T “TRE 7 Crange {7 Adattion
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-3T-ZIF Ifm-sr-ztp
iLE T Deiete N D) change  [] Addition
NAME NAME
STREET ADDRESS _ SIREET ADORISS
CIiy- §1-2IP CHY-5[- 0P
it B T Doeete  ~ § une I change [ Addition
HAME HAME
STAEFT ADBRESS STRETT ADDRESS
CiTy-$1-2P Y-St aw
it o o O Gelets o [ Shange [ Adaiion
NAME NAME
SIRELT ADDRESS STAELT ADDHESS
CllY-S1-2P - LIl ST 2P

12. | hereby cerilfy that the information suefilied withithi fling does not qualify for the
indicated on this report ar supplapéntal report j£ tru
of the carporation of the receive SR owers:
changed, or on an attachmenj/with R

SIGNATURE: ___

like empoweared,

nd accurate and that my signature sha|
xecute this report as requjped

exemptibn 1ated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
ter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if

by Gh

RE mwﬁn OR PRINTET NAME o{’slsyﬂm @EFICER OR DIRECTOR

Dare DCaytena Phone #




