e

20()/'| UNIFORM BUSINESS REPORT (UBR) FILED

4
,DOCUMENT # P96000053572 Jan 26, 2001 8:00 am
st - Secretary of State
MEZZALUNA SPIRITS CO. .
01-26-2001 90138 032 ***150.00
Principal Place of Business Mailing Address
3000 ISLAND BLVD.. PHO1 3000 ISLAND 8LVD.. PHO1
WILLIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160 UUUUUUUVY
e v ISR N b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52'2007637 Applied For
) Not Applicabe
ap Country ap Country 5. Certificate of Status Desired O ?ese.;g Sg:;tional
- - 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent . - . ~—_ __|_.
Name
gﬂ%ll-)ngﬁgbngDﬂHm Street Address {P.O. Box Number is Not Acceptable)
WILLIAMS ISLAND FL 33160
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 Fiorida,

SIGNATURE
Signalure, typsed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This Fprporatic?n is eliginle to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
o yst Fu e
(See criteria on back} g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TILE Ol change [ Addition
NAME GOLDBERG, AVERY NAME
STREET ACDRESS | 343 EAST 74TH STREET, APT. #19-D STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10021 CITY-ST-2IP
TILE D [T celete TITLE [Jchange [ Adgition
NAME MONTGOMERY, FRANKLIN NAME
STREET ADDRESS | 488 MADISON AVENUE #1100 STREET ADDRESS -
CITY-8T-ZIP NEW YORK NY 10022 CITY-ST-ZIP
TME~ ~momfm e e am - - [ 1Delete — ~J~TTLE . R - - o o men - [ Change _ DTA_qglli_Ql'_l__
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TTLE TJChange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP B R CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2IP CITY-8T-2IP

13. | hereby certity that the informd§on supplied with.this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supglkmental report isdfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rec{ rEd 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 attachme ss??vitﬁ ILather like empowered.
SIGNATURE: I}17 lof 2127727

Date Daytims Phone #

SIGNA“JHE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 {10/00)



