[PIRrrE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90004 016 ***150.00

DOCUMENT # pggo00033604

1. Corporat on Name

WINER ACQUISITION CORPORATION

RS NI

]

Principal Plice of Business Mailing Address !
1 SE 3RD AVENUE SUITE 2200 1 SE 3RD AVENUE SUITE 2200 '
MAMI FL 3331 MIAMI FL 33131 |
DO NOT WRITE IN THIS SPACE E
3. Date In:orporated or Qualifed
04/13/1998
2. Principal Place of Business 2a. Mailing Address x 4. FEI Nuinber Applied For
;lij‘ N = \\«-'3\"“\:’ =N - ;] Y P, A SN LS - O™ S Y Not . Applicable v
Suite, Art. #, etc. Suite, Apt. #, elc. iti =
Uite, Art. #. etc uite, Apt. #, etc 5. Certifce le of Status Desired 0 $8.75 Acditional .
El ;ﬂ Fee Req sired :
City & State City & State 6. Election GCampaign Financing $5.00 nayBe L
P R AT o, ‘V- e T NG e L=IFR ,?'\- Trust F ind Contribution U Added to Fees '

Zip Couniry Zip Country 8. This coporation owes the current year | angible

2 .

24 B\ [2—51 \'\C‘)\A ;‘ - O E;a \"%\b‘ Personil Property Tax. O ves [INe :
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere:d Agent :
81| Name — i
- L P N o E=5 $i
WINER, JONATHAN K ESQ 82| St [;::5 \(;\:; N r;?issr::k* 1 ble‘é =28 i
1 5E 3RD AVENUE SUITE 2200 N S S :
Pl RN N S ;
MIAMI FL 33131 83 :
84| City . - 85| Zip Ccde :
N o i Fi_ AN :

11. Pursuant to the provisigns of Se ttions 607.0502 and 607.1508. Florida Statutes, the above-named coiporation submit; this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State ot Florida. Such change was euthorized by the corpora ion's board of d rectors. | hereby accept the appomtment as registered
agent. | am familiar with, and acept the obligationXpf, Section 667.0505, Fi rida Statutes.

SIGNATURE \.._2#:_ N- - — \\\“-‘b \c\c\

Signglure. typad or Winted nar g glisgiesred-nagri .md ifla if applicable INOTE  Reaistered Agent swgnature requ ‘ed when reinstating) DATE =
12. —— IFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS £ND DIRECTORS IN 12 o
TINE D (] DELETE 13 TILE DY [Change [ Addtion | —
HAME WINER, JONATHAN K 12 NAME . 3
sreeraooress| 1 SE 3RD AVENUE SUITE 2200 \asreeTaopress | 5K P T L NWOYTE % 3
CITY-ST-ZP MIAMI FL 33131 14 CITY-ST-ZIP 2wl ewy Head T SN r
TITLE (] DELETE 21 THLE [IChange [ Addition |
NAME 27 NAME
STREET ADDRE! & 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4CITY-ST-2P
TME ] DELETE 31TTLE Cl¢hange  [] Addition
NAME 32 NAME
STREET ADDRE 5 3.3 STREET ADURESS
CITY-ST-21P 34.CITY-ST-2P
TME [ DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE {7 pELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREETADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [J DELETE BATITLE ClChange  []Addition
NAME 6.2 NAME
STREET ADDRE § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Stalules. | further cortify that the inf wmation
indicaled on this annual repor o~ supplemental & nnual repart is true and accurate and that my signature shall have the: same legal effect as if made un der cath; that | ¢ m an
officer or director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as required by Chaple - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachinent with an addregs, with a | other like empowered.

—— = s \\ \ Fje- o . :g‘n
SIGNATURE: rv-}c~ V= . \ RS v}\u_.-)\ \7—"5 - k") ':) WS -5

SIGNATURE AND TPED OR FRINTED NAME OF ﬁNING OFFICEF OR DIRECTOR Date Daytime Phona #




