VN

2002 UNIFORM BUSINESS REPORT (UBR)

pggNgyE‘NT"# P98000054446

D&D WINE MARKETING SERVICES, INC.

/

Principat Place cf Business Mailing Address

100 W, CYPRESS CREEK
SUITE 700
FORT LAUDERDALE FL 33308

SUME 700

100 W. CYPRESS CREEK

FORT LAUDERDALE FL 3309

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, 8lc, Suite, Apt. #, ele.

FILED
May 01, 2002 8:00 am
Secretary of State

(03-27-2002 90043 002 ***150.00

312

AT

© DD NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Numbar Applied For
65'0844802 Not Applicable
ip Country Zip Country ’ . $8.75 Additional
. o 5. Cenificate of St?tus Desired O Fee Roguired
6, Name and Address of Current Registered Agent — 7. Name and Address of Naw RegIETeed-Agem =~ ] e
m e e el i e e L wme e e | Name o
GREENSPOON, GERALD ESQ. Street Address (P.Q. Box Number is Not Accaptabla)
GREENSPOON, MARDER, HIRSCHFIEL, RAFKIN, PA
100 WEST CYPRESS CREEK RD., SUITE 700
FORT LAUDERDALE FL 33309 City FL | ZpCoce
8. The hibove namad entity subrmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
o | oo
name of regisiored agent and tile il agpicabla. {NDTE: Regtinecsd Agom signatre rquired wher rainiating) / [ DATE
[ 4
9. This corporation is eligicle o satisty is Intangible FILE NOW!I! FEE IS $150.00 . .
Tax filing requirement and elects to do so. Alter May 1, 2002 Fee will be $550.00 1o. $z§:12:rﬁjagﬁs;irig:u?g:ncmg f‘ieg?o“;‘:’;:“
{See criteria on back) Make Chack Payable to Depariment of State ‘
1. GFFICERS AND DIRECTORS | 32 B ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 N
TLE P [71 pelete TmeE O change [ Addition §
HAME DEUTSCH, WILLIAM MAME 2
sTeet aopaess | 113 ROUND HILL ROAD STREET ADDRESS §
crv-s1-z7¢ | GREENWICH CT 06831 CITY-SI- 2P &
TnE VP 0 Delete e Ocmge O Ao | &
HAME | DEUTSCH, PETER i . || o R _ o
~sTREET ADoREsS | 3891°CONGRESS®S e e T e TS IREET ABDRESS™ T B e A e
orv-sze | FAIRFIELD CT 06430 or-S1-2
hRE O patere TILE Dl change {7 Addition
) NAME N B NAME
STREET ADOKESS. - - s apoesg S S —— e o i L
CITY-ST-2IF CiTY-5T-29 '
TTE 1 oelete L O change [ Addition
N e
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
me [ Detete | TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
me [ Delete TILE [ cChange (I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CiTY-57-2IP

13. | heraby certify that the information supplled with this ﬁling
indicated.en this raport or supplemental repart is trug an
of the corporation: or the receiver or trustés ampowersd to exacute thi
changed, or on an attachment with gn address, with all othgf ikeyemg

SIGNATURE:

Bprad.

does not quality for the exemplion stated in Section 119.07(3)(i), Florida Slahdes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S raport as required by Chapter 607, Florida Statutes; and that my name appears in B

k 11 or Block 12 if

(Y
251-94¢%

Oaytme Phons #




