2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000073294
VINOS ANDES IMPORT COMPANY

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90105 030 ***150.00

Principal Place of Business

3000 HIGH RIDGE RD #15
BOYNTON BEACH FL 33426

Mailing Address

000 HIGH RIDGE RD #15
BOYNTON BEACH FL 334268772

411471

2. Principal Ptace of Business

3000 HIEH RiDéerd. #15

Suite, Apt. #,

efc.

ROWNTG

N BCH

FLA

3. Mailirlg f«ddr@ss N
(PLACE-C.

. . 1y hes
Suite, Apt. #, etc.

RBNION B FLA

= A

: DO NOT WRITE {N THIS SPACE

Zi[iSS L‘Zb

Zip

CounE{y S

3342

Country

LSA

4. FEI Number | [|Applied For
et 650861421 | Jropiearor
5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address ot Current Registered Agent

ALBELO, MONICA
3 DANBY PLACE
BOYNTON BEACH FL 33462

7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back}

Signature, typed or prinied name of registerad agent and btle If applicabla.

X

{NOTE' Registered Agent signature required whan reinstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

DATE

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added io Fees

1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEOQ [ Delete TLE CE O . m Change [ Addition
NAME DIMARIA, SHADRACH NAME DimarRia ,S“WM”
streer aooress | 3 DANBRY PL smeeraconess | D DANBY PLACE
CITY-ST-2IP BOYNTON BEACH FL arv-sze | B _OVMON, &CH F lj___33l.j_2‘]p
TITE P OJ Delets TITLE . [X Change (] Addition
NAME ALBELLO, MONICA NAME 1.0 ; MONICA
sTreeT ooress | 3 DANBY PL STREET AOLRESS | NsY PL.

| crv-s-ze | BOYNTON BEACH FL ervY-§1-2° BoynNToN BeH FL. 3342Zb
TME [ slate TME [ Change [ Addition
NAME NAME ’

* STREET ADDRESS e e e e vl e e (e oL T TR ST e e e
CITY- 5T-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP | CITY-5T-21P
TITLE [ Celete TITLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
TTY-51- 1 CITY-ST-ZIP
TNLE [ Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-21p

| SIGNATURE: ___ -

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplernental report is true and accurate and that my signature shal! have the same Jegal e

n address, with all other like empovered.

0 - 7Y
o ] L [
* PN /S T Vi

1

L e —
AR i Taare

Y

ify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

act as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ﬁaxs in Blogk 11 or Block 12if

changed, or on an attachment wiii
i ) ) 7‘ ;r; I

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




