2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am
DOCUMENT #  P93000043200 ecretary of State

1. Entity Name 04-25-2003 90299 009 ***150.00
VINO BROS., INC

Principal Place of Business Mailing Address
6707 NW. 169TH STREET 6707 N.W. 169TH STREET
SUITE A-108 SUITE A-108
m—— R H"”"H" |||" m” ""“II" IIM "m M" ““I Ilmll‘“ |||l m’
2. Principal Place of Business 3. Mailing Address
2010 Suacise Drwve | 2010 Susrise Dewve
Suite, Apl. #, &tc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES

City & Stale ity & State 4. FEI Number Applied For
Cyf'nqn,dlno\ 6 M F L F 1 tn C\ & eacc\ FL 65-04 17660 Not Applicable
It Zi r - . itional
3 -’\03 4__,_ o t&)&g{gu&\- ] 1034 . Cﬂg y55 Qu ) iff_r}ffa? of Status Desired E ?ese gesqj:?:di I

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IOVINO’ CARLO Street Address (P.O. Box Number is Not Acceptable)
6447 MIAMI LAKES DRIVE EAST
SUITE 209 .
MIAMI LAKES FL 33014 City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of rer agent.
SIGNATURE é/"é/? J M%“ - 4‘[‘13 |O3

Signatu%ped or printad name & registered agent and 1itlf if applicable. (NOTE; Registered Agent signature raquired when reinstating) |} DATE
lAﬂF"i}IIE N?‘ggéls EEE Ii!ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w ) Trust Fund Contribution, £ Added to Fees
fake Check Payable to Florida Department of State
10. ‘ j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D \\ O pelete TILE [ change [ Addition
NAME | IOVINO, CARLO ™ NAME
steeer aponess | 6707 N.W. 169TH STREET, SUITE A108 STREET ADDRESS
orv-stze | MIAMI LAKES FL 33015 ™S GITY-5T-21P
TITLE ' [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TLE Tt ot T TDOgeee  fTE [0 T T '/ T T T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS d
CITY-ST-2P CITY-$7-2IP
TITLE [ petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.67(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 ar director
of the corparation or the receiver or frustee empowered to execute 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 attachm withy an addgess, with all other like empowered.
SIGNATURE: M ,v..()l REQCsde® - Tovind Te 4\23{03 (QOAMK@ \-82

et ha

SIGNATURE ANBWPED oR Pmlmyumz OF SIGNING OFFIGER OR DIRECTOR Baytime Phane #

AN P

v

CR2E034 (10/02)



