2000 UNIFORM BUSINESS REPORT (UBR})

1. Entiy Nare | Jan 20, 2000 8:00 am
WINE MARKETS INTERNATIONAL INC. Secretary of State
' 01-20-2000 90106 025 ***158.75
Principal Place of Business Mailing Address
100 CROSSWAYS PARK WEST 100 CROSSWAYS PARK WEST
WOODBURY NY 11797 WOODBURY NY 11797-2012
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FE! Number Applied For
11 2543243 Net Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ’ - T - Name B ) ’ ’
GRANTHAM DISTRIBUTING CO., INC. Street Address (P.O. Box Number is Not Acceptable)
2685 HANSROB ROAD
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. lan Financi
Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. frj:tfﬂn Al fﬁgﬁﬁgfe
{See criterla an back) }ﬁ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O pelete TITLE M change 7 Addition
HAME NATHANSON, MITCHELL S. NAME
STREET ADDRESS | 100 CROSSWAYS PARK WEST STREET ADDRESS
GITY-ST-2IP WOODBURY NY CHTY-ST-2IP
TITLE 1D O pelate TITLE [0 Change  [] Addition
NAME NATHANSON, MITCHELL S. NAME
STREET ADDRESS | {100) CROSSWAYS PARK WEST STREET ADDRESS
cTY-sT-2P | WOODBURY NY CITY-ST-21P
e 3 B - . O Delete O e } o [J change 3 Addition
NAME TToTTeT T oo " NAME o T Tt o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ Delete THLE [ change [ Addition
NAME . NAME
STREETADDRESS |. ., . .. STREET ADDRESS
CITY-ST-2IP B T T CITY-ST-2IP
TITLE WIMS g e ] : [T pelete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE [ petete Tme [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP , CITY-3T-ZIP

13. | hereby certity that the informajfog
indicated on this report or suppigfhent
of the corporation or the recej
changed, or on an atta

SIGNATURE:

supptied with this filingedoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
g report is tgle,ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

froatompoiesta fo executs, this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

M ety 'ke gHowered.

QUIRED [~ 12-00 W~ 3pY- /852

SIGNATURE AND T\’PEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

CR2E034 {9/99"



