2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28221

FILED
Mar 06, 2001 8:00 am

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1. Entity Name " S
ecretary of State
CLASSIC WINE IMPORTS, INC.
03-06-2001 90004 041 ***150.00
Principal Place of Business Mailling Address
99 RIVERMOOR ST. 99 RIVERMOOR ST,
BOSTON MA 02132 BOSTON MA 02132
us us
Suite, ApL #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
04 2453810 Not Applicable
- > ”
o Country P Country 5. Certificate of Status Desired | gg;gg} l’j\i:j:ém"al
o ~=__ . f..Name and Addrass.of Current Registored Agent - — - e oT..Name and Address. of New Registered Agent - PR
Name
ROMAINE, LEE -
Street Address (P.0O. Box Number is Not Acceptable)
1082 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487
- City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registersd agent and fitle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporatian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
. o e

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD %Dglatﬂ TITLE Pres, + Treas. . Ol Change [ ddition 8
NAME MILLER, BURTON J. NAME Cafrmine A {hgr'}i qr\e, 1 e
STREET ADCRESS | 46 VOSE TERRACE STREET ADDRESS ; L 14 Rd_ . 3
CITY-ST-2IP NEWTON MA CITY-S1-2P 3(:%\,{25 T‘\(\L‘; + H“ W, m A O ? L\ (.Q _, Q
TmE SD \EF Delele TME Cler . DChnge  E#miion | &
e HOFFMAN, ROBERT e Carl - Martignet

STREET ADDRESS | 55 FARINA RD. STREET ADDRESS 53| B0 \f | ston S 4

CITY-ST-Z!PV _ NEWTON_ MA _ EITY—ST-IIP ; I}rm\(\‘.n e, mA 09*1 L‘{(a .

TMLE AST {F‘ Delets TITLE T o T "['change [ Addition
v LONERGAN, MARK AN

STREET ADDRESS | 201 SWAN POND ROAD STREET ADDRESS

CITY-S5T-2IP NDHTH HEAD|NG MA CITY-S1-21P

TILE [ petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-§T-2P

TILE 1 Delete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied witl
indicated on this report or supplem
of the corporation o the receivgr
changed, or on an attachmeny/wi

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Jwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 it

ith all other like empowered.

A{WAW Clllv‘;a” CF 9

617-Vsf~L751

’%J 6/

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




