FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

v  SIE1890 -

DOCUMENT # P32381 ecretary of State
1. Entity Name 04-07-2003 20962 011 ***150.00
TREBON WINE & SPIRITS CORP.
Principal Place of Business . Mailing Address
1802 1HST STREET P. 0. BOX 560180
COLLEGE PT NY 11356 COLLEGE POQINT NE 113560180 )
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, st. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
11 2307531 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired .| $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namé — e = e
MOSER' ALVIN Street Address (P.Q. Box Number is Not Acceptabie)
% RAHCO INTERNATIONAL
850 BEACH BLVD
ST AUGUSTINE BEACH FL 32080 City FL | ZpCoce

8. Tne above narmed eniiy submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfsteted ggent. ' ./i

SIGNATURE — : LF % &) _3
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) [ EATE
5 T
FILE NOW!1! FEE 1S $150.00 ) o .
- - N 9. Election Campaign Financing -$5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Ceonlribution. O Added to Fees
Make Check Payable to F!jorida Depariment of State
."ID. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE cp ] Delete ME [0 Change (3 Addition féj
NAME BONACCOLTA, LOUIS NOEL NAME =)
sTReT ADDRess | 33-12 165TH STREET STREET ADDRESS 3
orv-st-zp | FLUSHING NY CITY-§T-2IP e
mLE VG O Delete TN . [ Change [ Addition %
NAME BONACCOLTA, DORA LARA NAME
sTReeT ADDRESS | 33-12 185TH STREET STREET ADDRESS
CiTY-ST-21P FLUSHING NY CITY-ST-2IP
“TE Y7 e e e lpeiten—cee BNl Ee e = — - -[JChange . [] Addition
R e
NAME BONACCOLTA, DORA LARA NAME il
streev aDoress | 33-12 165TH STREET STREET ADDRESS FJ-

orv-st-ze | FLUSHING NY

CHY-8T-7IP

TILE [ Delste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TIMLE [ Daiste THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-20p

e ' 7] Delete TILE [} Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY- S1-21P CITY-55-2IP -

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Saction 119.07{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 the corporation or the recelfver or trustoe empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like epnpowered.

SIGNATURE: 5. S SLQUIRITY id . Bonaccolta, CEO  March 28, 2003 718-886-7

SIIEN‘TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—_—y 1



