2000 UNIFORM BUSINESS REPORT (UBR]) - FILED

DOCUMENT # P94000033189 May 22,2000 8:00 am

1. EnityName Secretary of State
GOURMET WINE CLUB INCORPORATED 05-22-2000 90023 024 ***158.75

Principal Place of Business Mailing Address

1382 ANDAL LAY
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8. The abovelnad entity submits this statement for the purpose of changing its registered office or registerad agent, cr bo)h. in the State of Florida.
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election € on Financi
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1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TiLE VPD 3 tetete 13 7 Change [} Adoition | —
HAME LOPEZ, FRANCISCO NAME -
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NAVE GARCIA ARMENGOL, MIGUEL
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13. ! hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statlutes. | further certify that the information

indicatéd on this report oraypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
Wy of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all other like empowered.
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