2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030670

1. Entity Name

CROWN WINE MERCHANTS, INC.

Principal Piace of Business

910 NW. {0TH PLACE
FT. LAUDERDALE FL 333116199

Mailing Address

910 N.W. 10TH PLACE
FT. tAUDERDALE FL 33311-6132

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90124 001 ***150.00

JW

IRIREAA

|

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEl Number Applied For
NOT APPLICABLE e
Zip Country Zlp Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Reguired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

ROSENTHAL, KERRY E
TURNBERRY PLAZA, STE. 500
2875 N.E. 191 ST

AVENTURA FL 33180

Name

Streel Address (POC. Box Number is Nat Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or panted name of registared agent and titie if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
. L - : "
oo s o™ | ptor MAY 12000 Foo wil be$agpog | "% £t Camsskn Fnncng - $5.00 v g
g req elecls o ¢o so. fler » 2000 Fee will be $550. Trust Fund Contribution. Added 1o Feas

(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE (3 Change  {J Addition
NAME KASSAL, MICHAEL HAME
STREET ADDRESS | @10 N.W. 10TH PLACE SFREET ADDRESS
CATY -5 - 24P FT. LAUDERDALE FL 223118190 GITY-ST-7IP
TIE D O velete TRLE [Jchange [ Addition
NAME KASSAL, PAUL NAME
STReeT ADORESS | 910 N.W. 10TH PLACE STREET ADDAESS
ciry-8T1-21P FT. LAUDERDALE FL 33311-6199 Gmy-st-2Ip
TITLE [ Delete TME [iChange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-21P ’
TITLE O elete TITLE D) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 0 Detete TITLE I change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2P oITF-S1-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

%y/mo 7Y - 7636931

?ﬁu\runs AND TYPED OR PRINTED WAME OF SIGNING JFFICER OR DIRECTOR

Date

Daytma Phone #

T

CR2E034 (9/38)



