FILED

-+ PROFIT
CORPORATION
ANNUAL REPORT

1998

i LORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sncrﬂlary of State

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # ‘f=97000093029 (1)

CLASS WINES OF FLORIDA, INC.

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

10/28/1997

" Mailing Address

3008 NW 79 AVE
MIAMI FL 33122

Principal Place of Busilcss -

3006 NW 78 AVE
MIAMI FL 33122

11, Bursuani (o the provisions of Sochans G07 0402 and 607 1406, Fionda Salules, the above-named corporation submits this slalement for the purpose of changing ils regislered
office or registercad agent, or bolh, i the State of Floida Such ehange was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registered

2. Principal Place of [wsincss | 2a. Mailing Address 4. TET Number Applied For
'm - . 251 C?S""D']‘tb sgs Not Applicable
Suite, Apt. #, etc. ; -
; 5. Certificate of Status Desired ] SB'TS Additional
2 | ;3] Fee Required
City 8 Sate 6. Eioction Campaign Financing $5.00 May Be
23 o o 28] L Trust Fund Contribution Added to Fees
Zip _ Counlry | wn Country 8. This corporation owes or has paid the current year Intangiblo
’;[ 25] o ) _2_9[ R ) -3;] Personal Property Tax gue Jung 30. ves [InNo
9. que ang Address of Current Reglslereg A_g_el_'l_l__ T S | S Name and Address of New Reglstered Agent
LOCATELLI, FAOLO A 81| Name
?929 NW 82ND TERR B2{ Streel Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33087
83
84| City FL ]ss Zip Code

agent | amamilar with, and accepl the nbligations ol Seclon 607 0R0%, Florida Slalutes

SIGNATURE _ L . i - R
Bigetore, Lypw el oo prnted e o psdened agen o el 11 Laggn m. (NU]I T Rogisie: ed Agant signal e fequired when reinstating) DATE —

12, T GG R ARD DIRTCTONS T | KE? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

THLE PD o T ok 11T [ Change [ Adation |2

NAME LOCATELLI, PAOLO A 1.2 NAVE §

STREET ADDRESS 7020 NW 82ND TERR 1.3 STHEET ADDRESS i

CEY-ST-2 PARKLAND FL 33067 - 14 CIY-51-71P &

TILE DT wecre 21T [Jchange [ aadition | O

NAME 27 NAME

STREET ADDRE S 2.3 STREE] ADDRESS

CTY-51- 2IP B ) 2.4 LY -§1- 2

TMLE e 31 TILE [ Change L1 Addition

NAME 37 NAME

STREEY ADDAI 55 33 STREET ADDRESS

CITY-ST-2IF - ) 34 Cy-S1- 21

TILE [T LeLkee 41TMLE [T change ] Adgtion

NAME 4.2 HAME

STREET ADDAESS 43STREET ADDRESS

GITY- ST- 2 44CTY-S1- 2P

TME T 1 DicTe S 1TITLE [Jchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CIfy-S1-21P o 3 540TY-SI-7F |

TME fe1 e [T Change” TJ Addition

NAME 62 NAME

STREET ADDRESS € 3 STRFET ADDRESS

CIY-ST- 2P o 64 5I1Y-5T-71P

14. | hereby certil

inchcaled on this annua! reporl ar supplemental &
officer or diractor of the corparalion o e recei
Block 17 or Block 13 if chianged, or on an altac

F oS T .YSF L. .Y

thal the information supphed wilty i

i [or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the sape legafeffect as if made under oalh; that [ am an
brfind to execute this reporl as roquired by Chaptar 637, Flori

1 Statules; and thal my name

JLoalay

appears in




