2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name | Mar 28, 2000 8:00 am
CANNON WINES LIMITED CO-. Secretary Of State
. N
03-28-2000 90065 050 ***150.00
Principal Place of Business Mailing Address
350 SANSOME ST. #1010 350 SANSOME ST. #1010
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 941041315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94 2547459 Not Applicable
Zi i Count iti
P Country zp ks 5. Certificate of Status Desired 0 $8'75 A.‘dd't'o"al
Fee Required
8. Name and Address of Current Registered Agent- - - 7. Name and Address of New Ragistered Agent
Name
LAPHAM! KEN Street Address (P.O. Box Number is Nol Acceptable}
2418 MARATHON LANE
FT. LAUDERDALE FL 333124610
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
R . :,lS|gna_turja. tyPed or printed nama of registered agent and !IFl‘E‘i! a,uplicab\e_. o (NOTEi Registered Agent signalure required when reinstating) DATE
9 1hisf$orporatlpn is eligibl;; t? satisfy;ts Intangible FILE NOW!!! FEE §S_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Agded to Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T e 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Colete TIMLE [ Change [ Addition
NAME MAHAGUNA, VORAPOL NAME
stReer ADDRESS | 245 MARINA BLVD. STREET ADDRESS
orv-s-7p | SAN FRANCISCO CA 94133 Girv-s1-2
TITLE P [ Delete TILE [ Change [0 Addition
NAME MYERS, EARL HAME
STREETADDRESS | 70 TERRACE WALK STREET ADDRESS
CITY-ST-2IP BERKLEY CA ' . _CITY-ST-Z]P o .
TITLE T O Gelete TILE [ Change L] Addition
NAME HU, LEO NAME
sTReEeT ADoRESS | 1275 COLUMBUS AVE STREET AGDRESS
CITY-ST-2IP SAN FRANCISCO CA CITY-ST-21P
e S O elele TALE [ change  J Addition
NAME GASPERI, RENATA NAME
STREET ADDRESS | 2450 UNION ST. STREET ADDRESS
CITY-87-2IP SAN FRANC|SCO CA CITY-S7-2IP
TITLE O oeets ™ § e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like appowered.
L
SIGNATUR _ o e 3/ Q;?/OO ( 707)“63 5]
NTHG OFFICER OR DIREGIOR ¥ Data [ ] Dayume Phone #

CR2E034 {9/99)



