'DOCUMENT # P93000043200 (3)

N2

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE
Sandra B. ':!orthcims May O 5 1 997 8 Ooam

CORPORATION
Secrelary cof State

ANNUAL REPORT
1997 ONISION OF GORPORATIONS Secretary of State

. Corporatinn Name:

VINO BROS., INC.

0000 A

mepal Flase of Dusnase
6707 N.W. 165TH STREET 6707 N.W. 168TH STREET
SUITE A-108 SUITE A-108
MIAMI LAKES FL 33015 MIAMI LAKES FL 330154224
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
T2 Prncipal Flace of [usiness | 2. Mailing Address 4. FEI Number . Applied Far
21] e 26] 65'0417660 Not Applicabla
Suili-, Apt. 8, ele Suite, Apl. #, etc. : i
— vl AR - . P © §. Certificate of Status Desired [:l 58'75 Adqmonal
22l 27 Fes Roquired
Cry & Suite Cily & State 6. Election Campaign Financing $5.00 May Bo
23] =] Trust Fund Contribution O Added 10 Fos
e __ Courtry Zip Country B. This corporalion has liability fqr iptangible tax under s. 198.032,
@] 25] m E’Bl Florida Statutes ves [] Mo
o 8. Name and Address of Current Reglstered Agent 10. Name snd Address ¢f New Reglstered Agent
|0WNO CARLO 81} Name
6447 MIAMI LAKES DRIVE EAST 82] Sirest Address (P.O. Box Number 18 Nol Accaplable)
SUITE 209
MIAMI LAXES FL 33014 83
84| City FL 85| Zip Code
T3, Pursuant o the provisions of Sections 607.0502 and 607.1608, Fiornda Statutes, the above-named corporation submits this sfalement for the purpose 6 of changing its Tegistared

L or regisleread r‘.g(‘flt or hath, in the: State of Flonoa Such ch ange was authorized by ther corporation's board of directors. | hereby accept the appoiniment as registered
ng( M am faveha with, and acoem the obligations of, Saction 607 505, Florida Statutes.

SIGNATURT e
tore typrech o preded name of togesecod agent and tte it apploable INOTE: Rigialered Agent signatue réquired when reinstaling) DATE
(2 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS i 12 fg :
e D T OELETE TITTE D thange [ Addiion |5
NAE IOVINO, CARLO 12 NAME §
s s, | BTOT NW. 169TH STREET, SUITE A108 1.3 STREET ADDRESS i
| Coie ST e MIAMI LAKES, FL 33015 14 CITY-5T-2P &
IOt T pecere 21 TITLE [ Cnange ] Addition | O
KA 2.2 NAME .
STRELY ADDRE S5 2.3 STREET ADDRESS v
CTr-81-80 2.4 CITY-$T- 7P
we [T OELETE 31TMLE L] Change ™ [T Addition
hAM: l 3.2 NAME
STHEE) BDDREES 3.3 STREET ADDRESS
IR R (i 34, CITY- §1- 2P
L [T DELETE STIE [“TChange ] Addition
HARSE 4 2NAME
SIHELT ADDRESS 43 STREET ADDAESS
| bwvest-ze 44 CATY-ST-2P
1L OJ oerere S1TILE [J Change ] Aodition
NAME 5.2 RAME
STAEE L ADVRESS 5.3 STREET ADDRESS
G512 o 54 CITY-5T- 2iP
T [ DELETE 6.1 TITLE L] Ghange [ adddion
NERM 6.2 NAME
STREFT G 55 ) 6.3 STREET ADDRESS
CIvST 7P 64 CITY-ST- 21
yy Gertify Inal tho mformation supplicd with this filing does not qualify for Tha exemption staied in Section 119.07{3)(i), Florida Statutes. | lunther cerlify that the

SIGNATURE:

infortmation indwatea on this anoual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undaer path; that
Lam un officer or dirgclar of thggorporalion of therhecoiver or trusige smpowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

apncans in Block 12 or BlockA3A channe
A/ /o7

AYURE AND THFEQ BR PRINTED NAME OF SIGN{YF OFFICER OF DIRECTOR LN ™ Batime Brvs |
0122618




