2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018186 FIED
1. Entity Name PV e “—EU
| sy iE ERETARY OF S 1ajg
WINE CITY LIQUORS, INC. WIYIZION OF CORPORATIGA
0! APR :
Principal Place of Business Mailing Address - 30 PH -" 03
2300 CORAL WAY 2300 GORAL\WAY -
SUITE 200 SUTE20 - T ,
MIAMI FL 33145 MIAMI FL 33145 -4
F e T I A0 O
2300 Coral Way 2300 Coral way
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE M‘,ﬁs SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number 732383 Applied For
Miami, Florida Migmi, Florida 650 - Not Applicadle
ap Country Zip Country 5. Cenrtificale of Status Desired O $8';‘,5 ﬁdcgtional
33145 us 33145 us Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FLORIDA ANNUAL REPORT SERWCES' INC. Street Address {P.Q. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145
City Zip Code

8. The above named its this gtatemen, }Jr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

‘

AMADA CANTERA LOPEZ, President

[NOQTE: Registerad Agent signature required when reinstating}

SIGNATURE

Vold

I

DATE

HWN and Dhadepplicadle.
e X

Signature, tyY)s;a' or printad

9. This corporation i€BIQible to satisly its Intangible

o ax filing requirement and elects to do so.
l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

$5.00 May B
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

' {See criteria on back)

Make Check Payable to Department of State

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

e PSTD 5 Delete THLE PSTD Xl change [ Addition

HAME QUINTANA, ENRIQUE NAME ASCOLESE, JOSEPH

STREETADORESS | 11335 W. FLAGLER STREET SIREETADDRESS | 9581 Fontainebleau Blvd Apt.214

CTY-ST-2P MIAMI FL 33174 CiTy-S1-2IP Miami, F1 33172

TILE ] Delete TITLE [JCharge [ Addition

NAME NAME R — - R Y o=
10004134021 =

STAEET ADORESS STREET ADDRESS e Y AT e e

OITY-ST-2P eY-ST-2P :'L‘D" ﬂa,: 01--01 1‘34 PH -

TITLE [ Delete e o : [dcChange [T} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-SI-2p

TIMLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE 7 Detete THILE [ change [ Addition

NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P oIY-ST-2IP U\ Q‘)“

TILE O belete TIILE O dﬁange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the |
indicated on this report
of the corporation or the
changed, or on an attac

SIGNATURE:

formation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 or director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if

ent with an address, ?&q like empowered,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Fhone #

0183201

CR2E034 (16/00)



