el w297

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  P97000018186

1. Entity Name

WINE CITY LIQUORS, INC.

02 APR 19

Principai Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

FILED

PHI2: 02

Malling Address SECRETARY OF STATE
2300 CORAL WAY TALLAHASSEE, FLORIDA
SUITE 200

e G A

2. Pringipal Place of Business

2300 Coral Way

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, elc, DO NOT WRITI
Suite # 200

E IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Miami,Florida Miami,Florida 650732383 Not Applicasle
Zip Country Zip . Country . . $8.75 Additional
33145 us 331 45 Us 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

—

Name

Sireet Address (P.0. Box Number is Not Acceptable

)

City

8. Theabove nameé nti

SIGNATURE

its this statement for the p@ changing its registered office or registerad agent, or both, in the State of Flo

FL Zip Code

rida.

fo8r

/é{ L

<N AMADA CANTERA LOPEZ,President ‘))
/

DATg/

9. This corporation is eligible to satisfy its Intangible

Signal Wma ifagplicable. {NOTE: Ragisteted Agent signature required when reinstating)
<

7

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
» 11, OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change [ Addition
NAME ASCOLESE, JOSEPH NAME SIS D1S=23125——7
sreeTanoeess | 9581 FONTAINBLEAU BLVD APT. 214 STREET ADDRESS e T Ty I T
CITY-5T-2IP MIAMI FL 33172 CITY-57-29 % 2 A BT FE 2 5. £ 282 ) A
TITLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CHY-ST-2IP
TITLE O Delste TILE [ change ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ Dalete TITLE [O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST-ZP CITY-§7-21P Ud (™ ;
TIME 3 Delsts e v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 an this report or supplemental repert is true an

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 geceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other likg empowered, -

changed, or on an atiachiypent with an address, wi

SIGNATURE:

2 /2‘8/01
VAR S

Daytime Phona #

& OROCYIIN

At

CR2E034 (9/01)



