2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P96000053572 1
1~ Eniy Name. Secretary of State
MEZZALUNA SPIRITS OO o 02-21-2002 90134 050 ***150.00
Principal Place d Bljsiness Maliing Address
3000 ISLAND BLVD.. PH-OT - 3000 ISLAND BLVD.. PHO1
WILUIAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160
I I 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2&)7637 Not Applicable
Ze’. . Courtry Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
. [N Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
GOIDBERG’ STEWART Street Address (P.Q. Box Number is Not Acceptable)
3000 ISLAND BLVD - PHO1
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 Florida.

SIGMATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstau_ng) DATE

9. This cprporatigﬂ is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 18, Election Campaigh Fidarcing g5, OO\ML: Bé
P ]'a)g'_f_ljn)g‘rga_qw_qme_n‘l‘@nd elects to do so. . <, After May 1; 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fes;s

a7 {8ge criteriar on-back). O Make Check: Payable to Department of State

ﬂ_} 1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“HILE D O Delete LE [ change [ Addition
NAME GOLDBERG, AVERY NAME

STHEEI OORESS- . .343 EAST 74TH STREET, APT. #19.D STREET ADDRESS

szt | NEW YORK NY-10021 CITY-5T-2IP

TITLE D o O pelete I Ot [J Ghange [ Addition
NAME MONTGOMERY, FRANKLIN NAME

streetacoress | 488 MADISON AVENUE #1100 STREET ADDRESS

CITY-ST-2P NEW YORK NY 10022 CITY-ST-2IP

TITLE O Delete TITLE [J Change  [] Additicn
NAME - NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TLE O Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE ' [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-8T-21P

13. | hereby certify that the infermation sypplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemgntl 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 receiver or futtee 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 attachmenit with ddress, with al r like empowerad.

SIGNATURE: SIC %ﬁﬂF E li@!@UHHE@ //6 /b.L 212N 2108

SIGNATURE {{iD ™¥PED OR RRINT AMFOF S’GNING OFFICER OR DIRECTOR Date Daytima Phone #

AV BL¥¥SE0

(©/01)

CRZE034



