2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. =
DOCUMENT #  P97000041888 Msay 02’ 2002f 2;0? am:
1. Entity Name ccretary o atc )
DUCAT CELLARS, INC. 05-09-2002 90072 011 ***150.00
Principal Placa of Business Mailing Address
11725 NW 100TH ROAD #4 PO BOX 526303
MEDLEY FL 33178 MIAMI FL 33152
2. Prncipal Plage of Business .lﬁ%ng ess g ? 3
7" Shess 4 2 :
T 2 _ it : / K /?t/
_Suita. Ant. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
- -
A Civegae CyESe sl F / 2. FEI Nomber Appiied For
- . - _/,}&/( ﬂ 6’”‘5 5; 65—0752593 Not Applicable
Zip Country Zi Country " . $8.75 additional
B ‘603/ [l/ O 5 rA . 5. Certificate of Status Desired (| Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co » PAUL Ni - | Street Address (P.Q). Box Number is Not Acceptable)
15321 SOUTH DIXIE HIGHWAY
SUITE 207 ‘
MIAMI FL 33157 L City FL | 2P code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribulion. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG QFFICERS AND DIRECTCRS (N 11 .
TITEE DP O Delete TNLE Clchange [ Addition | 5
HAME ABRANTE, JOSE A JR NAME =23
steeeraooress | POST OFFICE BOX 526303 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33152-6303 CITY-ST-21P i
" o
TITLE DVP [ pelete TITLE [ Change [ Addition | O
NAME ABRANTE, JOSE M NAME
sTReeT DRess | POST OFFICE BOX 526303 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33152-6303 CITY-5T-ZiP
e - O pelete TITLE ™ - I ‘O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this report opetpplamegntal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am an officer or director
of the corporation or the rgceiver or fistes.gmpowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachngnt with an address; with.all oiher likersrfipowered.
- . .
7Y ey > T ) 230 3p5-ff$-2%%D
SIGNATURE: X ) <2 a3y T ™ 25, Lk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #




