2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072239

1. Entity Name

THE WINE COMPANY

<r

FILED |
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90087 003 ***150.00

Principal Place of Business Mailing Address

6568 NW. 42ND WAY
BOCA RATON FL 3349

6568 N.W. 42ND WAY
BOCA RATON FL 33496-4039

2. Principal Place of Business 3. Mailing_Address

[

|

mmmme

Suite, Apt. #, etc. Suite, Apt, #, etc.

H (S 4

LN

DO NOT WRITE IN THIS SPACE

Applied For

BOCA .RATON FL 33488

G
B

City & State City & State 4, FEI Number
65-086 1891 Not Applicable
Zi Zi 1 it
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GHERSL'GU_STAVO A e C Street Address (P.O. Box Number is Not Acceptable)
6568 N.W. 42ND WAY

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

Signature, typed or printad name of ragistered agent and tte if appheable

(NOTE, Registered Agent signatura reduired when reinstating)

DATE

9. This carparation is eligible to satisfy its Intangible .- .
Tax filing requirement and elects to do so.
(See criteria on back) O

~ FILE.NOWHN! EEE IS $150.00. ~ ..
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PCD ] pelete TITLE PRESDENT M change [ Adgition | §
NAME GHERSI, GUSTANO A o CHERS), GUSTAVO  ((ORIECN G NAME ERROR) 2
streer aooness | 200 $ BISCAYNE BLVD 41ST FLOOR STREETADDRESS | 6568 NW U200k L% 3
CiTY-5T-2w MIAME FL CITY-ST-21P Bouk Won, YL 2334 w
TLE oy MPCD. . [ peete TILE NP . Change [ Addition S
e | MAGO, WIG J. HAME MAEO, LIS (NgECTA6 nANE ETLYLD?—)
sTReET ADORESS | 200 S BISCAYNE BLVD 41ST FLOOR STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-5T1-21P
TITLE SM [ Delete TME SECRETAM W Chenge [ Ausition
NAME LEON, SUAN T NAME LEON , 3oAn (MEEWE Newg emc&’_)
sTreeT aporess | 200 S BISCAYNE BLVD 41ST FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-2IP
TITLE D w\oemg TITLE [CJ Change  [] Addition
NAME AJEZ, CARLES M NAME
sTReeT aporess | 21578 ST ANDREWS GD CIR STREET ADDRESS
CIY-ST-ZIP BOCA RATON FL CITY-ST-2IP
e o O Defete T . [OcCrange [ Adition

| “NAME ="t} o e s i By Bl - —
STREET ADDRESS STAEET ADBRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delste TITLE [TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-19 Y- 51-TW

13. | hereby certify that the infor;r]alion uppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemgniallrbpdrtys true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver orfusied gf
changed, or on an attachment with 4n ggldre

SIGNATURE:

T
| A

L
o T

Q

“‘lkmﬁ\\,%m

owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if
with Jill other like empowerad.

(asy) 21209

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Date

D

aytima Phone #




