FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGCUMENT # _ P96000030674 Secretary of State
05-01-2003 90261 022 ***150.00

1. Entity Name

CROWN WINE & SPIRITS, INC.

Principal Place of Business Malling Address ,
910 NW. 10TH PLACE 910 NW. 10TH PLAGE &UUJIYY7Y
FT. LAUDERDALE FL 33311-6199 FT. LAUDERDALE FL 33311-6199

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

_ NOT APPLICABLE Not Anpicania
zp Country Zip Country 5. Certificate of Status Desired [ §g~g§q Lﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENTHAL, KERRY E

Street Address (P.C. Box Number 15 Not Acceptable)
TRUNBERRY PLAZA, STE. 500

2875 N.E. 191ST STREET

AVENTURA FL 33180 City FL I Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prir!terj name of registered agent and title it applicable, (NOTE: Registerad Agent signature required wheh reinstating) DATE
FILE NOW!N! FEE 1S $150.00 . )
: 9. Election C. Financ
Atter May 1, 2003 Fee will be $550.00 e o enrd 38,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete e [ Change (7] Addition
NAME KASSAL, MICHAEL NAME ‘
steer aookess | 910 N.W. 10TH PLACE STREET ADDRESS
cry-st-ze | FT. LAUDERDALE FL 33311-6199 CITY-ST-2IP
mmE D - [ oolete TLE [ Change ] Addition
e | KASSAL, PAUL N
stheeT AD0RESS | 994 N.W. 10TH PLACE STREET ADDRESS
cnv-sr-2¢ | FT. LAUDERDALE FL 333116199 CIFY-§1-29
TILE 7 Delete TLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TITLE O pelete TLE [I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TNLE I pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify tha’(the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %C—@ﬁe e SEUIRED

ﬁlGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV S2O0vED

CR2ZE034 (10/02)



