' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000018186 =0
1. Entity Name
WINE CITY LIQUORS, INC.
Principal Plzce of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUITE 200 . \
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE F MAKING CHANGES -
City & State City & State 4. FEI Number Appliec For
65—0732383 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddilionail
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RVI . :
FLORIDA ANNUAL REPORT SE CES, INC Street Address (P.O. Box Number is Not Acceplable}
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | 4o Code
8. The above named entilf submits this statement for the r@hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
t alj ‘ gen
SIG A - AMADA CANTERA LOPEZ, President
e \ nf priswdd nan}s_ﬂf registered agent and’lxmﬂwcabla. SNOTE: Registered Agent signature requiract when reinstating} DATE
FILE S $150.00 ! L
i ; 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Makée Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete Tme O Change [ Addition
NAME IASCOLESE, JOSEPH NAME e e . '
L - -~ ET e AT T ki
saeeT aoress (9581 FONTAINBLEAU BLVD APT. 214 STREET ADDRESS 4.7 %—ﬂi%tlf:«_i I;Itl Eﬁ" R ;‘i?éﬁ i
omv-s-op (MIAMI FL 33172 CITY-ST-2IP LR Sl LML
TITLE [ pelete TILE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p CITY-ST-2IP
TLE O Delete TNLE [ Change  [] Addition
NAME NAME
STREFF ADDRESS STREET ADDRESS
-g7-2IP CITY-ST-2IP
CITY-§T-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP _ CITY-ST-2IP
TIILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP A A [,\‘
TILE 7 Detete TITLE ’\ \ [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | 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 on this repart or sypplemental repert is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeit with an address, wil

! othe

e ernpowerad.

SIGNATURE:

= (i 7245
YA

OR PRINTED NAME OF SIGNING OFFICEA R DIRECTOR

Date

Daytime Phore #

108¥S20

AY

CR2E034 (10/02)



