2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P28221
1. Entity Name

CLASSIC WINE IMPORTS, INC.

Principal Piace of Business
99 RIVERMOOR ST.

BOSTON MA 02132
E]

Mailing Address
99 RIVERMOOR ST.

BOSTON MA 02132
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90111 018 ***150.00

T

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE)I Number R Applied For
04 2453810 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired | $8'75 Additional
Fee Required
- ~—- -6,~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam - - I Y I [ St TTT T et e
ROMAINE, LEE Bervard —owitz
! Street Address (P.0, Box Numper is Not Acceptable)

1082 SOUTH ROGERS CIRCLE (31 Gaolt Club  Derve
BOCA RATON FL 33487

: Cit Zip Code

; Lovagweod FL 2779

8. The above named entity submits thig statement for the purpose of changing its registered office or reg‘lgtered agent, or both, in the State of Florida. | am familiar with, and aécept

the obl‘galio_w%m ¥
SIGNATURE £

3/27/63

4
‘L /_;SJQalura‘ ryﬂj or printad nama 'e}raglstered agent and

title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Q@E NOWI!! FEE I535150.00
.. After May 1, 2003 Fee wlg.._ e $550.00
Make Check Payable to Florida D¢partment of State

9. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete TITLE [ change [ Addition S_

NAME MATTIGNETTI, CARMINE A NAME S

streeT aooress | 38 SUFFOLK RD - STREET ADDRESS 3

cry-s-zp | CHESTNUT HILL MA 02467 CITY-ST-2IP 2
o

TLE C O Delete L Clcrange [ Addiion | &

HAME MARTIGNETTI, CARL J NAME

sTreeT noRess | 531 BOYLSTON ST STREET ADDRESS

cmy-st-2¢ | BROOKLINE MA 02146 CITY-§1-2P

TITLE o e = !:lﬂ_ge:eze me _ [") change  {J Acdition

NANE RAME - -- - : -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-7P

TITLE [ pelete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITE 3 Dekete TLE Dl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 3 Delet TILE [ Change [ Additien

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report of 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

W%RE@

changed, or on an attachmenyAvgh

r like empowered.

SIGNATURE: -

SIEHATURE®AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /3\7/0_3 508 63D 195

Date Daytime Phone #



