2000 UNIFORM BUSINE#S REPORT (UBR)

FILED

t S
DOCUMENT #
DOCUA P96000024052 Mar 22, 2000 8:00 am
|
INTERNATIONAL HOUSE OF FINE WINES, INC. Secretary of State
[ 03-22-2000 90003 013 ***150.00
Principal Place of Business Mailiwig Address
1405 S.W. 10TH AVENUE 1405 SW. 10TH AVENUE
POMPANO BEACH fL 33069 POMPANO BEACH FL 33069-4501
s T v AT AR A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cityé & State 4. FEI Number Applied For
) 65 DEEEU72 Not Applicable
Zp Country Zip' Country 5. Certificate of Staws Desred  []  $8+19 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e N . - |-Name . . . . e ———
LEV]TAS, SAMUEL L ‘ Street Address (P.O. Box Number is Not Acceptable)
1405 S.W. 10TH AVENUE !
POMPANO BEACH FL 33069 ‘}
: City FL Zip Code

8. The above named entity submits this statement for the purp'pse of changing its registered office or registered agert, or Doth, in the State of Florida.

SIGNATURE :

Sighature, typed or printed name ot registered agent and title it am;\l‘ticable‘ tNDTE: Registerad Agent signature 1equired when Teinsiaing) DATE
s | atir Ma 1,2000 Fepwil bosag0on | 1O SoclonCampamnioarang - $5.00 e
o ) H - Trust Fund Contribution. [ Added 1o Fees
{Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADD!TIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD U O oelete TILE [0 change [ Addition
NAME LEVITAS, SAMUEL L ! NAME
STREET ADDRESS | 1405 S.W. 10TH AVENUE ! STREET ADDRESS
c-st2¢ | pOMPANO BEACH FI 33069 a cv-57-2°
e VSD t O elste T [ change (] Addition
NAME SPINOZZ1, EUGENIO ; NAME
STREET AODRESS | 1405 S.W. 10TH AVENUE | STREET ADORESS
cimy-1-2P POMPANO BEACH FL 33069 ‘ erry-ST-21p
TILE " O Delete TITLE [JChange [ ] Additicn
NAME | e o - S — . 8 ——e — e e e
STREET ADRESS . STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TILE © O Delete TTLE O Change T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2P
TILE © [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-717
TITLE " O oslete TITLE 3 Change [ Addition
NAME \ NAME
STAEET ADDRESS . STHEET ADDRESS
CITY-ST-ZIP ‘l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachrment with an agldress, with all other like owegpad.

SIGNATUFIE:/< L &

/mm!ns AND TYPED OR PRINTED NAME OF S1eRTNG OFFIGER OR DIRECTOR Date Daytrne Phone #

CR2FNA4 (9/99)



