2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32700 FILED
1. Entiy Name Apr 24,2000 8:00 am
ETUDE WINES, INC. ecretary of State
04-24-2000 90151 038 ***150.00
Principal Place of Business Mailing Address
4101 BIG RANCH RD P O BOX 3382
NAPA CA 94558 NAPA CA 94558-0338
Us us
T SNV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
68-0163026 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ) $8'75 Additional
_ . = T < Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SOUTHERN WINE & SPIRITS Street Address (P.O. Box Number is Not Acceptabie)
1600 NW 163RD ST.
MIAMI FL 33169
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prutad name of registared agent and ttle if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE

9. lmsfc‘:iirporatlgn is ellglb\j t? s?tlffydlts Intangitie FILE NOW{!! FEE {S $150.00 10. Election Campaign Financing $5.00 wmay 86
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicr. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE cp O Delete TILE (] Change (] Addition

NAME SOTER, TONY NAME

STREETADDRESS | P O BOX 21 NA STREET ADDRESS

CITY-ST-2IP OAKVILLE CA CITY-ST-2IP

TITLE T O pelete TITLE [Jchange  [J Addition

e SOTER, MICHELLE D NANE

STREET ADORESS | P.O. BOX 21 STREET ADDRESS

CITY-8T-2IP OAKVILLE CA94562 _ o B . i EITY-ST-ZIP_V 1 B B . N

TITLE D O pelete TITLE [ Change (] Addition

NAME SOTER, SAM NAME

STREET ADDRESS | 18233 RUSKIN AVE STREET ADDRESS

CITY-ST-ZIP SONOMA CA 95476 CITY-ST-2tP

TIE O Detete TE (I Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TME [ patete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

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

TITLE [ Dalete TITLE [ Ghange [ Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

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

13. | hereby certiy that the information suppte e #alify for the.exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpe “(’ dihetTy signature shalt have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receivg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Antrony M. Sober 41400 707-357-5300

OR DIRECTORI Date Daytme Fhana #

CR2E034 (9/99)




