_ FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000127012
1. Entity Narme 04-11-2003 90131 048 ***150.00
AMERICAN WINE THERAPY ASSOCIATION INC.
Principal Place of Business | —w. v | ot ooeMailing Address - —ee . _ 2 - 0 e et e R R R
21382 MARINA COVE GIRCLE 21382 MARINA COVE CIRCLE
UNIT 17-D UNIT 17D
S S
2. Principal Place of Business 3. Malling Addraess l “

Sulte, Apt. #, ete. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EFHAIM, ISAC Street Address (P.O. Box Number is Not Acceptable)

21382 MARINA COVE CIRCLE

UNIT 17-D

AVENTURA FL 33180 City FL [ 2P Cose

8. The above named entity submits this statement for the, purposg. of changlng its. reglstered office_or_registered agent, or beth, in the State of Flonda _am familiar with, and acoept
the obllgallons of reglstered agent

L

SIGNATURE ki

Signature, typed or printed nama of registered agent and title it applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
9. Blection C. nFi n
. After May 1, 2003 Fee will be $550.00 Trj:tlFundagopna:Ir?butilon: s ad i%egi(t)ohg?;fe
Make Check Payable to Florida Department of State ’
10. - QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [] Change ] Addition
MAME EFRAIM, ISAC NAME
STREET A0ORESS | 21382 MARINA COVE CIRCLE UNIT 17D STREET ADDRESS
orv-st-2¢ | AVENTURA FL 33180 CITY-ST-21P
e S O pelste L [Jchange 3 Addition
NAME N NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP £ ‘ CITY-ST-2P
TITLE 7 oelete TILE [J change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P o e e CITY-ST-2IP ) ~ S - o .
THLE ’ 7 Delete TLE ) o ' (JChange [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TME (3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE ' ‘ 3 Delete TITLE CdChange [ Additicn
NAME . ’ - : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CGiTY-S7-2IP

12. | hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveLertrustee¢mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme W s, with all other like empowered.

o 1\n NEDD 3 oo/ T N o Sl s
SIGNATURE: __—=si= A—D = e :.._“?E‘fﬁ_w qJ 8\0’21 NS '}_‘7\2 TN
’____SI_GHAILLB.E.ME OR FRINTED NAME OF SIGNING ER OR DIRECTOR ate Daytima Phone #

1y 599000

CR2E034 (10/02)



