2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WINE CITY LIQUORS, INC. S
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 GORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 U Applied For
. 732383 Not Applicable
ap Country 4ip Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL HEPOHT SEHVICES’ INC. Street Address {P.O. Box Number is Not Acceplable)
2300 CORAL WAY
SUITE 200
MMMI FL 33/14_5\ City FL Zip Code
8. The above namef entitls its this statement for thefUrpose bf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR < (7> . AMADA CANTERA LOPEZ, PRES. S/ 00
Signarur&.vwW agant &and title 1l appliabee {NOTE: Registered Agent signature required when reinstating} ,/ / DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaiad Fi .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 i TrustlFund g o?wét‘:?bnuligri neind [ fg;ggohgzzss e
{See criteria on back) - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delets TILE CIOCIeIeT S 1 T e Ay [ Agdion
i ™ Tl ™ ™ = ™ - - - W P T e
NAME QUINTANA, ENRIQUE NAME AT TN P - 22
sTreeT DRSS | 11335 W. FLAGLER STREET - W STREET ADDRESS ;;*;1 ;:ﬁ”nn" CewawlTO A0
CITY-ST-2P MIAMI FL 33174 CAFY-ST-2P T T ARanas T T e
TITLE ] Delete TITLE [Jthange [ Addition
NAWE NAME G\W\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Tl Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE Ol Changs [ Acdition
# NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O elete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP a LAY -ST- 2P

13. | hereby certily that the information supplied with this filing does 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr ith all other like empowered.

SSAI I A %/Q/Q

OF FFICER OR DIRECTOR ; Date Daylime Phona #
HERRE o FRIEST™ /

SIGNATURE:

CR2E034 (9/99)



