2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # _P02000099971

1. Entity Name

MIAMI-INT'L WINE CELLARS, INC

Apr 23,2007 08:00 AM
Secretary of State

Principa! Place of Businoss

P.O. BOX 143256
CORAL GABLES FL 33114-3256

Maiting Adaress
P.O. BOX 143256

CORAL GABLES FL 33114-3256

IR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suile, Apt #, ofc. 15t MOORE CR2E034 (10/06)
Cily & Siate City & Slale 4. FEI Numbor 74-3061798 Applied For
. Neol Applicable
Zi Coun Zi 1
P . cuniry Y Couniry 5. Cerlilicale of Status Desired (] $3.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Raglsterad Agent
Name

MARTINEZ, ALEX P

300 ARAGON AVENUE
SUITE 265

CORAL GABLES FL 33134

Slreel Address (P.C. Box Numboer is Nol Acceplabig)

City

FL | Zip Code

8. The abovo named anlity submils this slalomaenl for the purpose of changing ils registorad office of regislared agent, or bolh, in Ihe State of Florida. 1 am [amiliar with, and accept

the obligations of registerod agent

SIGNATURE

Sgnaturg, yped of prinied naa ol regstared agent ana hitle r appheable.

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

[NOTE: Regisiorad Agenl signalurg requiod when ransiatng) OATE
9. Eloction Campaign Financing $5.00 mMay Be
Trusl Fund Contribution.  [C]  Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mnu D O pelete e [ Change [ Addition
NAME SUAREZ-MENENDEZ, JORGE NAME

sime1anoness | P-O. BOX 143256 STREFT ANDRESS UBUUDB?EI 5..34

orvsiar | CORAL GABLES Pl 33114-3256 frseaw 0502 A 07 =20001 =014 15000
i 7 potete unr . [Jchange L] Addiion
NAMI NAMI

SIRLT T ADDHESS STHIET ADDRESS

Y- 81-21p CHY-S1- 2P

T [ patere nit O Change [ Addition
NAMI NAMI,

SINE T ADDRESS SINLT ADDRLSS

CIY-§T-21P CIY-S1-21P

T [ pelese e [ Cchange [0 Addilicn
NAMI NAMI

SILTADDRESS SIHIET ADDRESS

OIY-81- /1 GIY-$T-71p

nin O peiete i [Denange [ Addilion
NAMI NAM.

SIRHET ADDRESS SINEET ADDRESS

CIry-s1-21p CIIY-ST-2(P

e 1 Delele . [ Change [ Additen
NAMI NAMI

SIRIET ADDRESS SIN L 1 ADDRI S8

Iy -51- 2P CITY-S1- 7P

porl is true and a
o0 ompowered
ddress. with

indicaled on this roport or supplem:
ol Ihe corperation or the receive
if changed, or on an atlachmg

12. | hereby cerlify ihat the information suppliod with ihis fi;;d:?xol qualify for the axemplions contained in Section 119, Florida Stawles. | further cerlify that the information

olher like g

SIGNATURE:

rate and thal my si
©xccule Lhis report as

nature shall have the same legal offect as if made under cath; that | am an officer or dlroclor
irod by Chapter 607, Fiorida Statutos; and that my name appears in Block 10 or Block 1

smytfun}‘mn TYPED OR PRINTED M’E}yﬁmmuc OFFI

CTOR Date Dayime Phone ¥




