h
P

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90126 017 ***550.00

DOCUMENT #  P32700

1. Entity Name

ETUDE WINES, INC.

Principal Place of Business

Malling Address

4101 BIG RANGH RD P O BOX 3382
NAPA CA 94558 NAPA CA 94558
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

I

IR RO

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
68'0163026 Not Applicable
Ao - Country Zip Bl R LN ™5, Certifiaté o Status Desired 2 $8.75 Additional - —

O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

‘ Name
SOUTHERN WINE & SPIRITS Street Address {P.O. Box Number is Not Acceplable)
1600 NW 183RD ST. :
MIAMI FL 33169

City

FL

Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title it applicabia.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

g

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 MayBe

Trust Fund Contriution. Added to Fees

13. 1 hereby certify that the information supplied,
Jndicated on this report or supplemental r
of the corporation or the receiver or trusiée
changed, or on an attachment with anAdd

SIGNATURE:

accu rateAng

n’.,.-. :

11. OFFICERS AND DIRECTORS Iiz ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cpP [ Delste TITLE [3Change [ Addition
NAME SOTER, TONY NAME
STREETADDRESS [P O BOX 21 NA STREET ADDRESS
CITY-ST-2IP OAKVILLE CA CITY-ST-2IP
TITLE T ] pelete TITLE [J Change (] Addition
NAME SOTER, MICHELLE D HAME
STREET ADDRESS | P.0. BOX 21 STREET ADDRESS
--ory-sT-zP-  [(OAKVILLE CA 94562 - - = m e e wTe e = =l CITY-ST-2P - T T e
TITLE D O pelete TITLE E’faange [ Addition
NAME SOTER. SAM NAME
STREET ADDRESS | 18243 I‘:IUSKIN AVE ‘ STREET ADDRESS ﬁo bin ATE (oreect E%eef— hhme)
CITY-ST-2IP SONOMA CA 95476 CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TiLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-21P P / | CTY-sT-2P

o exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gna all have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my nameé appears in Block 11 or Block 12 if

7/8/4s0 707 -257-5300

Gvyﬁ' /punb TYPED OR PRINTED NAﬁE OF smNmGMu:ER OR DIRECTOR

Dats

Daytime Phone #

iv  Ssgueln,

CR2EQ034 (5/01)



