e,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

07,2002 8:00
POCUMENT #  P96000030674 MSz::{retary of Stateam

1. Entity Name

CROWN WINE & SPIRITS, INC. 05-07-2002 90284 001 ***600.00
Principal Place of Business Mailing Address

$10 NW. 10TH PLACE 910 NW. 10TH PLACE

FT. LAUDERDALE FL 333116199 FT. LAUDERDALE fL 333116193

O AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Y Countr Zi Count iti
P y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~ 6. Name and Address of Current Registered Agent-

7. Name and Address of New Registerad Agent

——— ———— = = Name — o =

ROSENTHAL’ KERRY E Street Address (P.O. Box Number is Not Accaptable)
TRUNBERRY PLAZA, STE. 500 '

2875 N.E. 191ST STREET

AVENTURA FL 33180 City FL | Ze cose

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5 60 May Be
Tax fmng requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Middad 10 Feis
{See criteria cn back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE [ Change [ Addition
NAME KASSAL, MICHAEL NAME
STREET ACDRESS { 910 N.W. 10TH PLACE STREET ADDRESS
crv-st-2F | FT. LAUDERDALE FL 33311-6199 cimy-§7-2P
TITLE D : [ pelete TITLE [ change [T Addition
NAME KASSAL, PAUL NAME
STREETAODURESS { 910 N.W. 10TH PLACE STREET ADDRESS
orv-s1-2¢ | FT. LAUDERDALE FL 33311-6199 mY-sT-2P
TInEe [ Delete TITLE O Change [ Addition
L e em e e e O NAMES s PR e e L et e -
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CiTY-ST-ZIP
TIMLE O pelete TILE [ Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O netete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered |
changed, or on an attachment with an address, yith all

SIGNATURE:

like empower

oA,
L .Q LR,
Lo e LS ey e

13. | hereby cenify that the infarmalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ARE OF SI%G QFFICER OR DIRECTOR Date

Daytime Phone #

12 710 ||

Avf

CR2E034 (9/01)



