FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DUCAT CELLARS, INC.

DOCUMENT # P97000041888

Principal Ptice of Business

Mailing Address

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90175 003 ***150.00

IR TN

11725 NW 100TH ROAD #4 PO BOX 526308
MEDLEY FL 33178 MIAMI FL 33152
us DO NOT WRITE iN TH § SPACE
3. Date Incorporated or Qualifed
05/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2] 650752593 ot Kplcabi

Suite, Apt. #, etc.

Suite, Apt. #, etc.

22 27]

. Certifczte of Status Desired |

$8.75 Acditional
Fee Required

=] 3] [R] 2]

FL

City & S ate City & State 6. Electio Campaign Financing 0 $5.00 nlay Be
23 2_8E Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | stgngible
24 I—z—ﬂ E‘ J:s;l Person 3 Property Tax. xYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere { Agent
81 Name
CONTESSA, PAUL N .
15321 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SU'TE 207 83
MIAMI FL 33157
84| City 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submit ;s this statement far the purpose of changing its registered
office o- registered agent, or boih, in the State o Florida. Such change was : ushorized by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATUR= —
Signature, typed of printed nai 18 of registered agent nd We If appicable, {(NGTI ~Fegmtered Agent signature requ red when remstating) DATE

12. JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12

TME DP [ peELETE 11TME [IChange [ Additicn

NAME ABRANTE, JOSE A JR 12 NAME

sreeraooressi POST OFFICE BOX 526303 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33152-6303 14 CITY. ST-7P

TE DvP [ DELETE 21 TTLE [JChange [} Addition

NAME ABRANTE, JOSE M 22 NAME

streetanoress| POST OFFICE BOX 526303 2.3 STREET ADDRESS

Ty ST- 2P MIAMI FL 331526303 2,4 CITY-5T-2P

TILE ] DELETE 31 TIMLE [cChange  [) Addition

NAME 32 NAME

STREET ADDRE 1S 33 STREET ADDRESS

CITY-ST-2P 34 CITY-ST-ZP

TIME [] DELETE 4.4 TITLE [ Change  []Addtion

NAME 4 2NAME

STREET ADDRE! S 43 STREET ADDRESS

CITY-ST-ZIP 44CITY-5T-2P

TITLE [] DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE ["1 OELETE 61 TITLE [JcChange [ Addition

NAME 62 NAME

STREFT ADDRE!S 6.3 STREET ADDRESS

CITY-§T1-2P 54 CATY-5T-2F

14. 1 hereb's certify that the informat o
indicate d on this annual rgport cr supplemé
officer ur director of the cdrporation or the recaivar

Block 12 or Block 13 if chagged or on an attach nent wit

SIGNATL RE ANG_TVPED OR | R

SIGNATURE:

stee empowered jo ¢
ddress, wi

her like empowered.

m

ied with this fiting does not qualify fcr the exemption stated ir Section 149.07 3)(i), Florida Statutes. | further ¢ 2rtify that the intormation
sinnual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that f im an
Wn as required by Chapte- 607, Floriga Statutes; and that my namegappezrs in

-#ﬂ 59 Jsse /

S Jr.

UZLLY50

CR2E034 (11/98)

ICEF: OR LTOR

Date

CT LR Y, Y By 7




