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

PROFIT
CORPORATION
ANNUAL REPORT

1996 \&#

J:gff‘/ DIVISION OF}ORF“ON;A'IIONS
DOCUMENT # P95000040655 (9)

LA HERMANDAD DEL VINO, CORP.

L ~ My

4‘?\ v fl.OH!DA DEPARTMENT OF STATE
! Sandra B. Mortham

Sacretanyof State
A

AR ARAR I

Principal Place of Business Mailing Address
133 PONCE DE LEON BLVD. 1313 PONGE DE LEON BLVD.
SUITE 26t SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/23/1995
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number == Applied For
21] 2333 Ponce le MB"A % 2338 fi SuLe. de Lﬁ—ov.gl vd. Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. . . $B.75 Additiona
'E] % 54,92: #' [ 5-07 o E]’Sp"f&_?ﬂ-‘: _‘:_gb_ » 8. Cerlificate of Status Desired 0 Fee Required |
City & State . Gty & State 6. Election Campaign Financing $5.00 May Be
r2—3“| ar—ai 6; b Icg,-/F] &, 231 Cpf‘g lC?b,k";;} F(a . Trusl Fund Gontribution D Added to Fees
Zip - Country | 7w | Gountry 8. This corporation has liability for intangible tax under s 199.032,
4] 83134 5] V.8 -, |28} 2RI S Y 0] OU-&.f - Flarida Statutes [1ves [INo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81 N
FRANCISco E. BLANW
R0|G. PEDRO v 82| Stroet Address (.0, Box Number is Not Acceptabie)
1313 PONCE DE LEON BLVD. (2333 fouce do haow Elyd.
 SUTTF 201 SviTe. # &5
CORALYIABLES FL 33134 84| Gity |35 Zip Code
. Cor>| @ohles FL | 2334

11, Pursuant to the provisions of Sections 807 .0502 and 607.1608, Fionda Stafutes, 1he atove-named corporalion Submits 1 stalament for the purpose of changing its registered offce
A or registered agonil, or both, 1 LEGridgeS.1ch change was authorized by the corporalion’s board of directors. | hereby accept the agnointmenl as registered agent. | am
familiar with, and ase b 7.0605, Florida Statutes.

CR2EC34 {12/95)

SIGNATURE . S - '  Secrects B ‘/ e/ FGe ~

o Tce typod or printed nan e o registonae agant a1t (L dietdc NOTE Fiogstens AgrPsiananure wg rod wher reinstaling] DATE
12, OFFICERS AND DIRLCTORS q ADDITIONS/CHANGE S TO OFFICEAS AND DIFEGT OFS IN 12
TINLE D I DELEME 1.1 TIMLE [7] Change ] Addition
HAME ROIG, PEDRO V 12 NAME
staeeT aooaess | 1313 PONCE DE LEON BLVD., #201 13 SIREET ADDRESS
LY. ST 2P CORAL GABLES FL 33134 _ Raony-size
TITLE [ DELETE 21T ] Change  [C] Addition
NAME 2.2 NAME
SIRELT ADDRESS 23 STRELT ADCRESS
CITY-S1- 2P o I T .
TITLE [J DELETE JATNE [ Change  [] Addition
NANE 32 NAME
STREET ADDAESS 33 SUREF1 AUDRESS
CiTY-§1- 2P o ) 34CITY-SF- 2P
TITLE ] DELETE 4 1TILE [[] Change ) Addition
NAME 4.7 NANL
STREET ADDRESS ) 43 STRELT ADDRESS
CITY-S1-2P - AACITY-§1-2F
MLE [ UELETE 51TILE | 1 |:'||_"_‘||:||___] 1 BSBEB(’}JW ] Addition
KAME 52 NAME -05/24/96~~01031--009
STREET ADDRESS 5.3 STREET ADDRESS *¥¥200. 00
GiTY-S1- 2P o S 54CIIY-§1- 2P
THLE [} DELETE 6 1TILE [7] Change Addition
NAME 62 NAME 4
STREET ADDRESS 63 STHELT ADDRESS 1 7/
CiTY-S1- 2P 64CITY-§1- 2 )

14. 1 do hereby certify that the information supplied with this filing is volunlarily furnished anc does not quality for the exemplion stated in Section 119.07{3){k}, Florida Statutes. | further
cerlfy that the informalion indicaled on this annual repert or supplementat annual repont is true and accurate and that my signature shall have the same legal effect 25 if made under
oath; that | am an officer or diractor of the corparation ar the recaiver or trusteo empowered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ e, opeon an altachenent with an address.

SIGNATURE:X _ /. 222/ ¢ /0;7' I e
SHINATURE AND TYPED OR PRINTFD NAME OF MNING OF FICER OR DIRECTOR Dat Dmgtinie Prone #




