FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

- Cx DIVISION OF CORPORATIONS
DOCUMENT #  P96000024052 (8)

INTERNATIONAL HOUSE OF FINE WINES, INC.

Mailing Address

1405 5.W. 10TH AVENUE
POMPANO BEACH FL 33068

Principal Place of Businass

1405 B.W. 10TH AVENUE
POMPANO BEACH FL 33069

FILED
May 04 1998 8:00am
Secretary of State

VG 0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/18/1996__

28]

2. Principal Place of Businass 2a. Mailing Addrass 4. FE! Number Applied For
[21) 26] 650665072 Not Applicable
Suite. Apt. #, etc Suito, Apt. #, etc.
—I P g 6. Certificate of Status Desired O $3.75 Additional
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Faes

Zip Country Zip Country

26] 20] 20]

28

B. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30. [:l Yes OO Ne

agent. I arm familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
LEVITAS, SAMUEL L 81| Name
1405 Sw. 10TH AVENUE B2! Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33089
83
84( City FL 85| Zip Code
t1. Pursuant to the provisions of Seclions 607 0502 and G07.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registerad agent, or both. in tho Stute: of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered

Bignatan, BT 08 prnled inss Of fogrberad agend 88 e appaimabin (NOTL. Rogistored Agant signature raquired when fainstating) DATE =

12, OF FICE RS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

me D LT OELETE 11TLE Ll cnange [ Addition [

HAME LEVITAS, SAMUEL L 1.2 NAME §

SYREET ADDRESS 1405 S.W, 10TH AVENUE 1.3 STREET AXIRESS g
| cry-st-2p POMPANO BEACH FL 33069 14 GITY-ST- 2P o

e §D T beieTe 21 TITLE T cChange ] Addition |C

NAME SPINOZZ), EUGENID 22 NAME

STREET ADDRESS 1405 S.W. 10TH AVENUE 23 STREET ADORESS

CITY-ST- 2P POMPAND BEACH FL 33069 2 4CITY-5T- 2P

e VD I pELETE 34 TITLE 1 Change [ Addition

NAME URBINI, ALAIN 32 NAME

STREET ADDRESS 1405 S.W. 10TH AVENUE 33 STREEY ADDAESS

CITY-5T-2P POMPANO BEACH FL 33068 34.GITY-ST- 2P

TILE 1D TJ DeLETE 41TTLE L1 Change  TJ Agaition

RAME MAU, JEAN F 4.2 NAME

STREET ADDRESS 1405 S.W. 10TH AVENUE 4.3 STREET AGORESS

CiTY-§T-2P POMPANQ BEACH FL 33069 44 CiTY-51-2P

TITLE {1 DELETE 5.1 TITLE [} Change [ Addition

NAME £.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-S1-2 5ACITY-S1-21P

TIE [ DELETE 61 TIILE [ Change — [J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITy - §1-2IP G4 CITY-SI-7IP

Block 12 or Block 13 if changod, o o

QILNATIIRE:

14. | hereby certity that the information suppilied with this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceridy that the information
indicated on this annual report of supplomantal annual report is true and accurate and that my sipnature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustese empowered 1o exgieute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n attachrment wimW&




