2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000031828

1. Entity Name
ROBERTO COHEN WINES & CHAMPAGNE, INC.

FILED
06 MAY -2 AM 9: 26

Principal Place of Business Mailing Address o Fei T ATY AT O .
3301 N COUNTY CLUB DR 3301 N COUNTY CLUB DR S Gk | ARY OF 51»?9 L
AVENTURA, FL 33180 #207 TALLARASSEE, FLORIDA
AVENTURA, FL 33180 -
2. Principal Ptace of Business 3, Maiing Address 6 mﬂlllmn%w Ill‘lll]lﬁlmnmm
12921 AisCAyNe  Btup 12971 RQigcqywgE BLvbd | oo mis § L R e R S -
2L Guccane S| (L MUIATE L 6870¢
104 10
City & State City & State 4. FElI Number Applied For
AVEn TURA FL AvewTvR4 Fi 68-0546425 Not Appiicabie
Zp Country Zip Country . $8.75 Aaditional
33'6’0 L(S 33’@0 RS 8. Certificate of Status Desired a Fao Requirod
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registorod Agent
Name
N s S Gzau foggx wat: 1:\ N:t)A At:ble)
treet Address (P.O. r ccep
e, R A E o
City Zip Code
AVErmTVAA FL | 33leo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Forida. | am lamiliar with, and accept
the obligations pistered agent.
SIGNATURE Lt »7' ALAN ™M  §owbBERG 423 }o6
)z muumﬁndwmﬂmim O Agerd sigr quired whan DATE
with s. 193, F.S., the
FILE NOWI! FEE IS $300.00 Comporatiam di mof recafvs the pior note.
10. OFRCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petere TME WRonmge [l Addmion
NAME COHEN, ROBERTO HAME _ "y
STREET A0ORESS | 3301 N COUNTY CLUB DR £207 smr oo | 119 B\SCaynE  Btup Tioy
oTv-s1-2¢ | AVENTURA, FL 33180 OS2 | A TVAA F- 3316
TME S [ Deete TE £;Change (] Addition
RAME COHEN, MOCHE S RAME Y
STREET ADDRESS | 3301 N COUNTY CLUB DR #207 smEraoss (@186 CocrLins AVE 1to
onv-S-27 | AVENTURA, FI. 33180 msr [ paL MARBouR. FL 3315Y
TME 0 Detete TLE DO change  [J Addttion
NAME NAME
STREEY ADDRESS 5 SIREEY ADORESS
CTY-S1-2P l CAY-ST1-2P
TRE N [ etete TE [Jcrange [ Addition
- ool 4000
STREET ADDRESS STHEET ADDRESS T4S37T374
oY-5T-2P cY-51-2P 05/15/06--01003--022 _ %300, 00
TME [ petets TILE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-57-2P CITY-51-2P
e [3 Delete ME [JCrange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CriY-51-2P
12. | hereby certify that the information gupplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 8ame legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trus! execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with dress, with all of like em B8d. 3 0.5
SIGNATURE: Mocye S Conen) “f32/06 773- 350
) Deytrrs Prone 8

CECT MA) L

200y 2sp G000 OFf 5990



