2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32269 Jan 26, 2000 8:00 am

e Secretary of State
THE AMERICAN INSTITUTE OF WINE & FOOD, INCORPORA ML Ay

Principal Place of Business Mailing Address
1550 BRYANT ST. #700 1550 BRYANT ST. #700
SAN FRANCISCO CA 54103 SAN FRANCISCO CA 941034858 9 0 B 9 U 7
R A e i B“s'”[) by M“"‘””g jadpes H“““H“ ““I | I" | |U||| M " ”“ III" m“ ““
304 () r"f'u St LJber‘f'u.g‘f‘
Suite, Apt #, etc Sune Apt # elc. DO NOT WRITE IN THIS SPACE
20 f 201
- City & State City & State 4. FEI Number I_If\ppl\'ed For
- L Loumsville Ky | Lowsville KY 04-2780315 e
Country Zip, Coupt . : $8.75 Addltlonal
- .,Lfg 2‘0 2l L{ S A_ - 1_'[ ZO} - _US i A_\ _| 8. Certificate of Status Desfred.. —[]-.. Foé Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
z PHYLLIS FESTINGER Street Address (P.0. Box Number is Nat Acceptable)
- 8362 PINE BLVD #247
. PEMBROOK PINES FL 33024 — T 7io Code
- ) ity FL 1 ip Co
! 8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the siate of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
: FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. o Added 1o Fees Department of State
E‘ 10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
i TTLE TD [ pelete TITLE O Change [~
P e LINN, GEORGE NAME
i STREET ADDRESS |53 AQLIA VISTA WAY STREET ADDRESS
L | OSIP ISAB FRABCISCO CA 94131 - ___jom-stae )
THLE SD O Delste - TITLE [ Change [ =
NAME BERK, MICHAEL NAME
STHEET ADORESS 11550 BRYANT ST. #700 - . STREET ADDRESS | - o i . - -
CITY-ST-7P SAN FHANCISCO CA 94103 i i . CITY-ST-2IP - B
TNLE ch 1 Delete TITLE [Jchange [ Additior
NAME DEBORAH ORRILL NAME
STREET 40DRESS 14650 BRYANT ST #700 STREET ADDRESS
CITY-S1-21P - SAN FRANC'SCO CA 94103 CITY-ST-2IP
TITLE MD me\ew TILE [ Change [ Additior
NAME SPARDS, BOBBY G NAME
STREET ADDRESS 11550 BRYANT STREET, SUITE 700 STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94103 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additior
HAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP X
TILE [ Delete TME [ change [ Additior
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby cartify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(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 thé corgoration of the Teceiver or trustee empowered to execute this report as required by Chapter 617, Floricda Statutes; and that my name appears in Black 10 or Black 11 If

Y Changed or onan’ attachment with ar address, with all other like empowered.
/Aa /oo U4 3426772

l —- ot
Day'hma Phane #

SIGNATURE




