-
“

2003 FOR PROFIT CORPOR

FILED
Feb 24, 2003 8:00 am
Secretary of State

o

3
ATVION

1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09635
1. Entity Name

DISTILLERIE'STOCK U.SA,, LTD., INC.

01-22-2003 90160 044 ***150.00

Mailing Address

Principal Place of Business o,
5858 LAUREL HILL BOLEVARD = - !

WOODSIDE NY 11377 WOOQDSIDE NY 11377

- "58:58 LAUREL HILL BOULEVARD

2. Principal Place of Business 3. Mailing Addrass

AR

Suite, Apt. ¢, eto. Suite, Aot. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumbar 4. Applied For
. 11-1547384. Not Applicable
] . < 2 PO t - -l P S R S L
2 - Country _. P Couniry 5. Certificate of Status Desired O $8.75 addiional

Fes Required

6._Name

and Address of Current Registered Agent=— . cor o

) e

7. Name and Address of. New Reglatored Agent___

T e e T e L R o A oy, —:Nﬂme*‘ = T Fedam i M IRSEE fim mome m
CT CORPORATION SYSTEM —
‘am S PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City Zip Code

FL

8. The abova named entity submits this statement for the
the obiligations of registered agent.

purpose of changing its

registered olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

SIGNATURE
Signature, typad or printed name of reglslerad agent and bis i appicabie. (NOTE: Registernc Agend signalure raquirad whars reinstating} DATE
FILE NOW1It FEE IS $150.00 9. Eieclion Campaign Financing $5.00 May Ba
After May 1, 2003 Foe wilt be $550.00 Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
e PTD 0 oelere e Ochnge [ Addition | &
HAME MOREL, DAVID : NAME =
STREeT Aoiess 400 EAST 77TH STREET STREET ADDRESS g
orv-s-ze - [NEW YORK NY CItY-5T-2P o
TME VSD : [ Detste TILE Ocrange ] Addition g
NAME HEGMANN, RO HAME
STREET ADaRess |39-39 233RD STREET STREET ADDRESS
- crvsi-ze - [DOUGLASTON-NY - e ~CITY-§l- 2 —{w - e ——— o
LE v O oekete me O change [T Addition
NAME CONTE, TOM— = —— —————— —— == — NAME ~ = - - Bt s
sTeer &podtss (109 STEARNS AVE STREET ADDRESS
ory-sT-2p - IMANSFIELD MA CITY-5T-2P
e : [ ekete TIME Dlchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST1-2IP CITY-5T-2IF
T . O peletn TIILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2° CIFY-57-20P
TmLE O pelete me [JCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CTY-st-217

12. | hereby carlity that lhe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Ki). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
af the corporation or the recewver or irustee empowered (0 exacute this report as required by Chapter 607, Florida Stat , and that my name appears in Block 10 or Block 11 #f
changad, or on an attachment with an address, wilh all other iike ampowerad.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFEICER OR DIRECTOR




