2000 UNIFORM BUSINESS R!EPORT (UBR) FILED

DOCUMENT # P94000090567 Feb 17,2000 8:00 am
N Secretary of State

WINEQUEST INC.
02-17-2000 90077 030 ***150.00

Principal Place of Business Mailing Address:

P.C. BOX 830836
MIAM) FL 332830836

2. Principal Plae of Business 3. Mailing Address Hll"“l “”l”

00022221

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State | 4. FEINumber  og_aeanaar Applied For
. Not Applicable
Zp Countr Zi , ounts iti
P Y P Country 5. Certiicats of Staus Desied (] $8-7D Additional
; Fee Required
6. Name and Address of Current Reglstered Agent ' i 7. Name and Address of New Registered Agent
Name
YANN[TSAS’ ATHENA Street Address (P.C. Box Number is Not Acceptable}
372 Andeison RS
#203 3 s
MIAMI FL 33172 ,
M/Ami F 33 ].37 City Zip Code
7 L/ FL
8. The above name tity submits this s¥atermnent for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.
T
"2 & / o / ov
SIGNATURE _L, /
Signatura, typed or primedf{m}ﬁagistered agent and bile if applicable ; {NOTE: Registered Agent signatura required when reinstating) 4 DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
) ; " 10. Election C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 me];fg R dagoaatlr%rlmg;ancmg 0 fgf'egeahgzzfe
{See criterla on back) O Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTQRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST OJ Delete TILE @haﬂge [ Addition | &
NAME YANNISTAS, ATHENA NAME 3 &
Gt ooess | 10304 MW ST ST-CIRBLEARF263 372 A noflyswnonidas’ 3
arv-stze | MAMIFL. 373 Y CITY-ST-2P ol
# - 1.
TILE 2 oelete TITLE (I Change [ Addition | O
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP | CITY-ST-21P
TITLE O petete TITLE ' - [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TMLE . [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-ZIF
13. | hereby certify that the information supplied with this i} 'né; does not fqualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplepmntal report is trug/gnd accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the carporation or the receiver gr/trusiee empowg ed to executa this,repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme gn address, wiph g olpgjke empbwered.
' ; j 2/a/ )§39
syt o7l o | - 2
SIGNATURE: KA A A 2500 /;03’ »?éi‘}
GNATURE AND TYPED WMED NAME OF SIGNING OFFICER OR DIRECTOR /] oaf = DayimerBhons #




