PROFIT
CORPORATION
ANNUAL REPORT

1999

« FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

THE WINE COMPANY

DOCUMENT # pP98000072239

Principal Place of Business

G0 200 SOUTH BISCAYNE BLVD. 418T FLOOR
MIAMI FL 3310

Mailing Address

C/O 200 SOUTH BISCAYNE BLVD. 41T FLOOR
MIAMI FL 3313t

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90065 011 ***150.00

I ER R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ZE] wS— ng' 2‘{1 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
—1 uhe. A e ——I v ? 5. Certifcate of Status Desired O $8F:e5R::$':;Znal
22 27
City & State City & State 6. Etection Campaign Financing $5.00 May Be
’Ef ?s_] Trust Fund Confribution Added to Fees
Zip Country Zip Country - 8. This corporation owes the current year Intangible
;‘ E‘ ;‘ 30 Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISC AYNE BLVD. #4874 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Ftorida. Such chang
agent. § am familiar with, and accept the obligations of, Section $07.0505, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, Typad or printed name of regrstered agent and ta f applicable. NOTE: Registerad Agen required when ret TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE MEUDEST & CEC /pitetivl ] DELETE 1A TITLE {QChange [ Addition
NAME QusTAD ALENEDD GweElS 12 NAME
sTREE Aopress| 200 $. PISGSE Bd. 45T Rk 1.3 STREET ADDRESS
CITY-5T-2IP HMiAMAL L 393 14 CITY-ST-2IP
TILE WE-PESIDRIT & COC /NTAve. ] DELETE ZATITLE [CiChange [ Addition
NAME wis 4. HAGD 22NAME
STREET ADORESS] 200 S. PISGAPINE B A4 frool 23 STREETADDRESS i
orv-stzp | Mden FL 39131 2.4 GITY-§T-2P
TTLE JeuEmda 4 TersuleR [ DELETE 21TILE Ochange [} Addition
NAME Wy 4. DN 32 NAME
STREET ADDRESS 5}0:)5- fSCAHE Buid. aist Freo 33 STREET ADDRESS
CiTY-3T-21P Ay, B 33739 34, CITY-5T-ZP
TMLE MABCTW [J DELETE 41TIME [(3Change 7] Addition
NAME AL M. AVEL 4.2 NAME
STREETADORESS| 215738 ST- AWTIRDY 6D Cullos 43 STREET ADDRESS
©ITY-ST-21P oA 2T, B 234%% 44 CIFY-5T-2IP
TITLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST.ZPP 5.4 CITY-57-2iP
TIMLE [J DELETE 6.1 TIMLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemsente

officer or director of the corporatioa

iver or trustee em

[ repo

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe|

SIGNATURE:

sye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CED WATAE OF SIGNING OFFICER OR DIRECTCR 4

ata Phone #

E
;

CRZ2E034 (11/98)

-gbxmé'%.%:,pfwa@zf //!DY fos _?a{m/gjﬁéﬂﬁs_



