2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P32269 Feb 27,2002 8:00 am
1. Enty Name Secretary of State

;EE AMERICAN INSTITUTE OF WINE & FOOD, INCORPORA 02-27-2002 90050 004 ****&] 25
Principal Place of Business Mailing Address

Mim&;’:) Libgn‘,,(g* g‘s‘gz PINE BLVD
LOUISVILLE KY oy / /B £y PEMBROKE PINES FL 33024
T L]

I

Il

n. n

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94’2780315 Not Applicable
Zi County Zi t iti
P Y P Country 5. Certificate of Status Desireg- O $8.75 Additional
Fee Required
——--———————&.-Name and Address-of Current Registered Agent ——-—-———| ————————7-Nameé'and-Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acce tab le
FESTINGER, PHYLLIS , s noer plable)
8362 PINE BLVD #247
PEMBROCK PINES FL 33024 : :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE % M\M{J
Slgnature, typ#or printed name of registerad agent al tms if applicabile {NOTE: Registared Agent signatura required when reinstating} DATE
A g R e A R R e et B TR T = - —_— R : - —
9. Election Campaign Financing $5.00 May B Make Check Payable to
: 25 = y ay Ge
FILE NOW: FEE IS $61 Trusi Fund Contribution. O Added to Fees Department of State
10, "OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 0 [ Delete TILE O Change [ Addiion | 5
e LINN, GEORGE e s
~
STAEETADDRESS | 304 W LIBERTY ST SUITE 201 STREET ADDRESS §
CITY-ST-ZIP Loulw CITY-ST-2IF ~ _ E
TITLE SD O Gelete TITLE [JcChange [ Acdition (O
v BERK, MICHAEL HAve ]
STREET ADDRESS 304 w UBEHTY ST SU"'E 201 STREET ADDRESS
" CiTY-ST-2IP ‘LOMLE'KY'W _CITY-ST:ZIP = SEEE —
TITLE Dec O pelete TITLE : ' [JChange [ Addition
NakE HESS, MARY A NAME
STREET ADDRESS 304 w UBERTY ST SUITE 201 STREET ADDRESS
CITY-5T-2IP LOU’SV".LE KY 40202 CITY-81-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CIy-ST-2IP CITY-ST-2ZIP
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP ” CITY-ST-21P

ig tiling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
is tru and accurate apathag? my signature shall have the same legal effect as if made under oath; that | am an officer or director

p Zort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2]

o roghrt
e ere @
SIGNATURE:"\ _ 8ZZ3T iRED (4@5&5/1, L § Hf-ov 274 AiwE

SE”‘TURE AND TYi’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

12. | hereby certify that the information suppliéd
indicated on this report or supplemenja
ot the corporation or the receiver or
changed, or an an attachment with 4




