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FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

1. Corporation Name

WINEQUEST INC.

DOCUMENT # P94000090567 (6)

Principal Place of Business

Maiting Address

0 A

PO. BOX B308% P.C. BOX 830836
MIAMI FL 33283 MIAMI FL 33283
3. Dale1 Bﬁréﬂated or Qualified | 3a. Date of Last Report
| 2. Principal Flace of Bosnoss o 2a. Maling Address 4. FEI Number Appliad For
by, B 26) Not Appiicabie
. Suile, Apts, ela, | Sutte. Apl 4, elc. 5. Cortifcate of Stalus Desied [ $8.75 Additionat
22] - Bt o Fee Reguired
| Cily & Stale | City & State 6. Eloction Campaign Financing 0 $500 May Be
231 - 28-! Trust Fund Contribution Added 1o Feas
| 210 Coantry | Zp Country 8, This carporation has liability for intangible tax under s 199.032,
24] B ‘S—L,, ,,, 2;| N El Fiorida Statutes 5 ves o
7 ~___9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B¥} Narne
YANN‘TSA& ATHENA B2| Street Address (.0, Box Number is Not Acceptable)
10301 N.W. 9TH ST. CIRCLE
#203 83
IAMI F
M L 33172 84| City FL [85 Zip Code

|91, Bursuant 1o the provisions of Saclions 607.05

07 and 607 1508, Florda Stalites, the above-named corporalan subnits this statement for The purpose of changing
or regislered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered agent. § am
famniliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

its registered office

appears in Block 12 or Block

SIGNATURE: .

IGRATURE AND TYPED

SIGNATURE ) e e R e
Shgnat s tplesd o peieled fen € 9F rugibured ageat 2nc nle i apgdabh {NOTE Reg sterad Agant sigra’ ré requred when reinstating! DatE
[Ty, , AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Come PST T [0 DELETE 1ATILE [ Change [ ] Adution
NAME YANNISTAS 1.2 NAME
SI4LET ADURE S 10301 N.W. 9TH ST. CIRCLE, APT 203 13 STREET ADDRESS
| Ly sl-ap _M_M}M_i_&______ o 14CITY-5T-2p
niL [ DELETE 2 ATHLF [J Change  [1 Additon
MR 72 NAME
ST ALTRESS 23 STREET ADDAES:
| oy seze . B L 260HY-ST-7P
JIK: [] DELETE 31TMLE [ Change [ Addition
HAME 32 NAME
SIREE ATDRLSS 33 STREFT ADDRESS
poorestae o e 34 ITY-SI-2F
TiiLk {1 DELETE 11TMLE [] Change  [] Addilion
KoM 47 KAME
SIREE ATDRCSS 43 STREET ADIRESS
Loy g e 44 CITY-ST-21
TTLE [ UELEIE 5 1TILE [] Change  [] Addition
NEME 52 NAME
SIAE 1 ADDRESS 53 STREFT ADDRESS
oSt | o 54 CITY-SI-2IF
e [} otiete 6 1TIIE [ Crange [T Addition
s B2 NAME
STHTE ADTHFES 63 STRELT ADDRESS
. C!!Y;IV El[ 64 CITy- 51-2i¢

EAINTED NAME OF SIGNING GFFITER OR DIRECTOR

14. 1 do hereby certify that the information supphed with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07¢3)(), Florida Stalutes. | further
certify that the informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oatn; that Tam an officer or dirgSlar of the corporation or the receiver or trustes empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name

if cheriged, or on ary attachment with an address.

$EG-3¢YY

Daf

Q/fe/% Au/)

Daytme Prooe 8

CR2E034 (12/95)




