2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

Tax filing requirement anad elects to do so.
(See criteria on Hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TIMLE [ Change £ Additicn
NAME HOWARD-SORRELL, LINDA NAME

STREET ADDRESS 8 LANDMARK SQU ARE STREET ADDRESS

CITY-ST-2IP STAMEOBD.CIM“ CITY-ST-ZIP

TITLE T [ Dpelete TITLE [J change [ Addition
NAME BROWN, ROBERT T. N

STREET ADDRESS SIX LANDM ARK SQ STREET ADDRESS

CITY-ST-ZP STAMFORD CT 06901 CITY-ST-ZIP

TITLE [ [ petete TITLE [Jchange [ Adeition
N CHALMERS, SABINE e

STREET ADDRESS 5200 BLUE LAGOON DR STE 850 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-$T-2° p— {d] H

me Delete me J | HARNIsH HMchora [ Change Addtion
NAME X NAME £200 %/a_e uﬁaan Je,

STREET ADDAESS STREETADDRESS | % ,f-@ . 50 ;

CITY-ST-2P 0 CITY-ST-7P Mi#m L, ~L . ;33 /2}’ &

Tme Delete - | T Wi il A Bali#rd O Change 3 Acdition
NAME SMITH, MICHAEL § R’ HAME 200 g@(/u (5 0an D2

STREEY ADDRESS 5200 BLUE LAGOON DR STE 850 STREET ADDRESS ' 7/——c_ (8]

LITY-ST-21P M]AMLELM CITY-ST-ZIP /W j'_ F’C, 3 3 /2,&

TLE vp [ Delete TMLE " [ Change [ Addition
NAME LOUDEN-CARTER, GRAHAM NAME

STREET ADDRESS | 5200 BLUE LAGOON DR STE 850 STREET ADDRESS

CITY-ST-2IP M.IAMI FL 33123 CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicatéd on this report or suppiemenial report is frue an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: WM/

does not quaiify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made un
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n

Rebeer Bregn

3 r7-af

der oath; that { am an officer or director
ame appears in Block 11 or Block 12 if

SIGNATURE AND D INTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phene #

DOCUMENT # P33186 Mar 26, 2001 8:00 am
1. Entity Name S t f St
UNITED DISTILLERS & VINTNERS (FLORIDA) INC. ecretary of State
. 03-26-2001 90073 039 ***150.00
! »
Principal Place of Business Mailing Address
6 LANDMARK SQUARE 6 LANDMARK SQUARE
STAMFORD CT 05901 STAMFORD CT 06901 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m-1 240182 Not Applicable
Zp Couatry Zp Couniry §. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and ttie it applicable. (NCTE: Regislered Agent signature required when reinsiating) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

CR2E034 {10/00)



