FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000041888 (3)

DUCAT CELLARS, INC.
Principal Place of Business Mailing Address
11725 NW 100TH ROAD #4 11725 NW 100TH ROAD #4
MEDLEY FL 2170 MEDLEY FL 32178

FILED
May 01 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, Bnd accep! the obhigations of, Section 607.0505, Florida Statules.
SIGNATURE

8. Dale Incorporated or Qualified
e 05/12/1997
2. Principal Place of Businass 2 iling Ad S 4, FEI Number Applied For
il HMEE Boy 536202 | (o 0152 593 [Miseen:
Suite, Apt. ¥, etc. Suita, Apt ¥, otc. it
uite. Ap ete I P e B. Cerlificate of Stalus Daslred O 56'75 Additional
E] 27] Foe Required
City & State City & State " 'F I 8. Election Campaign Financing $5.00 May Be
a E] i ] . Trust Fund Contribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rzﬂ ;l ;‘ 35 l 6 a ;ﬂ Personal Property Tax due Juna 30. D Yes l:] No
. Name and Address of Current Raglatered Agent 10. Name and Address of New Registersd Agent
CONTESSA, PAUL N B1( Nama
15321 SOUTH DIXIE HlGHWAY 82] Stroat Address (P.O. Box Number is Not Acceptable)
SUITE 207
MIAMI FL 33157 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered

CR2E034 (10/97)

Signanre, yped or peintad nama ol reg:starsd apnanl and tivie it applicabla {NOTE' Regisiarad Agaent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D PR BeAT T oeckre 1A TEE [T change [ Addttion
NAME ABRANTE, JOSE A JR 12 NAME
smeet aopress | POST OFFICE BOX 526303 1.3 STREET ADDRESS
CAY-ST. 20 MIAMI FL 33152-8303 14 CITY-S1-20
L D Jice PersSibenT LT DeLEe 21TME TJ Crange L1 Addition
HAME ABRANTE, JOSE M 22 NAME
sweeraporess | POST OFFICE BOX 526303 2.3 STREET ADDRESS
CiTY-51- 2 MIAMI FL 33152-8303 2 4 CITY-5T- 2P
TITLE I DeLETE 31TILE [d Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34 CITY-S1- 2IP
HTLE T oELETE A1TILE [JChange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-20P
TIE O veLere 51TALE [Tchangs ] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-21P 54 CITY-ST- 2P
TILE L1 DeELETE 61 TITLE [ JChange [ Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
City-SI- 2P 64 CITY-ST-2IP

indicated on this annual report or supplomantal annual report is true and aggurale and |l
officer or director of the i

Biver Of rustes ampows
Biock 12 or Biock 13 il ghanged. of o

wilh an ad

LR AT I E.

14. | heraby cortily that the information suppliod with this filing doos not qualify for the exemﬁtioﬂ stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal affect as if made under catn, thal | am an
execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

o o B Mot Ly, o-22-9¢ BP0




