. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000033189 (9)

1. Corporation Name

GOURMET WINE CLUB INCORPORATED

O LR

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

Principal Place of Business Mailing Address
% NANCY PULECIO % NANCY PULECHO
8038 COLLINS AVE.. SUITE 706 8039 COLUNS AVE., SUITE 706
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2250
us us 3. Dale incorporated or Qualified | 3a, Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number lied For
2 ;gl 65"04" 7’] Not Appticable
ite, Apit. #, Suite, Apt. #, .
Suite, Ap elc uite, Apt. #, etc 5. Cortificate of Status Desired D sa 75 addiional
Zl m Fee Required
City & State | City &Stalo 8. Elaction Campaign Financing $5.00 may Be
E] 'El Trust Fund Contribution dded to Fees
2ip Country Zp Country B. This corporation has liabitity for in!angiblsﬁ[ under 5. 199.032,
24 25 28] [20] Florica Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
PULECIO, NANCY 81| Name
6039 COLLINS AVE. 82 Street Addréss {P.0. Box Numbaer is Not Acceplable)
SUITE 708
MIAMI BEACH FL 33140 83
84| City ‘ FL 85| Zip Coda

11. Pursuant 10 the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submite this statement for the pur%ose of changing its registered
office or registared agont, of both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept 1 appomlment a8 ragisterad
agent. | am familiar with, and accept the obligations ol, Section 807.0505, Florida Statutes.

SIGNATURE :
Stgrat oe, typedd o printedd name of registred agerl and fitle I applcably (NOTE: Rogisterad Agent kignature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. - ADDITHONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TLE DS T peLeTE 1ITITLE Ll Change ) Addition
NAME PULECIO, NANCY 12 NAME '
STRECT ADDRESS 6039 GOLUNS AVE. STE 706 13 STREEY ADDRESS
onv-sr.ze | MIAMI BEAGH FL 14 BITV-ST- 2P
e D { P [T oeLETe 21TIWE ‘ . [T Crange NS Adaition
NAME 2.2 NAME ove& e Qﬂ‘ % P
STREET ADDRESS 2.3 STREET ADDRESS ‘
CIY-§1-2IP 2 ACITY-§T-2IP
T [ ToEETE 3ATITLE N

NAWE 32 NAME -0 pu ‘l! Fkhd <0

STREET ADURESS 3.3 STREET ADDRESS [y q X yeuue {:,{l'. "“6
CIFY-ST-74P 34.CITY- §7. 2P »hiNS>
L Change  [J Addition

THILE [T DELETE 41 TILE

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2P 44 GITY-ST-2IP

TIILE T okcere STITLE { I Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

oIy -§1-71 54 CTY-51-2P

TILE [T peceTe 61TITLE (] Change || Addiion
HAME 62 NAME

STREET ADDAESS 64 STREET ADDRESS

CiTY-57-26 I 6.4 CITY-ST- 2P

14, | da hereby cerlify that the mfrmallon supph d with 1hﬁs fllmg does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | furthér cerify that the
e epon is true and accurate and that my signature shall have the same legal effect as if made under cath; that

information indicated on this I pmes
I am an cfficer or director of d empowered to exdkute this reporyas required by Chapter 807, Fiotida Statules; end that my name
appears in Block 12 or Blocld b A T h address.

CR2E034 (9/96)

f SIGNATURE: . / LA TR i

TBIGNATURE AND TYPED OR PRINJED MAME OF SIGNING OFFICER OR DIRECTOR




