2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

P9B000084187
Terranova Wine ¥ Spirits, Inc.

Principal Place of Business
10410 S.W. 157TH COURT

1205
MIAMIL FL 33186

Mailing Address

10410 S.W. 157TH COURT
#X5

MiAM! FL 33196

2./Principal Place usi
al 1029 1201' a

4 é-.juainng Address '
>‘{V.U¢,u.t. PO, Boy 933063

Suite, Apt. #, sic.

Suite, Apt. 4, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

035-14-2002 90305 001 ***150.00

T

0O NOT WRITE 1N THIS SPACE

i
City & State Q 8 : Cin 3 Siate 4. FEINumber e nanngg Applied For
a’l ab [M 1] FL ) qﬂ-—— 7 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
33 ! 34 ZI.S' A . 23293 'USA 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
SEPULVEDA, JAIME _ -\ o S — : : -
) ) ek e L TStrEelAddiess (P.O. Box NumBer is Nof AcEeptable)™ . — . T
10410 S.W. 167TH COURT
#205
MIAMI FL 331%6 City . FL | ZrCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agenL. or both. in the State of Florida.
SIGNATURE
Signature, typed or frifted neme of registerad agent and tfe if Applicable. {NOTE: Regsiared Apent axmatura roguiréd whin reinstating) DATE
[}
9. This corporation is eligible to satlsfy its Intangible FILE NOWIt! FEE IS $150.00 ) ‘
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will I'::ae $550.00 10. E;::'g:&ag::;?é\u?::mmg fgj a%om.,::ae: sae
{See criteria on back) O Make Check Payabie to Depart]ment'of State )

1. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 3
Tirce PD e me | PRESIBENT [ Change MAddiifon :
NAME SEPULVEDA, JAME NE CARMEN SOMARRIBA ¢
sweer noress (10410 S.W. 157TH COURT smeeraooiess | 1pgq Sewlda LML g
orv-st-20  (MIAMI FL 33198 CY-S1-2¢ Coval bablpa . 3. 33!34 §
Tme O Delete e 0 Change [ Addition | ¢
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omTY-S7-7IP
TMe 3 peleta me [Jchange [ Addition
AME RAME
STREET ADDRESS : STREEY ADDRESS

-CITY-8T-2P . . S et oot e v o OTY=ST-TPs e oo iigr i s e ar "o, -0 g = B e e e, P
TRE O Celete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 7P CITY-ST-ZiP,

e O peiete TE O] Change [ Addition
NAME NAME

STREET AGDAESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

Tme O etete TME O cthange  [J Acdition
HAME NAME

STREET ACDRESS STREET ADSRESS

CirY-51-2P CITY -ST- 2P . ﬂ/

13. | hereby certify thal the informaticn supplied with this filf

indicated on this report or suppleme
of the corperation or tha recej
changed, or on an attachry

SIAANATIIDIE. LA

tee empowerad
address, with all

accurate and that my gignature shall have the sama legal effect as if made under oath; that | am an officer or direc
execute this report asfrequired by Chapter 607, Florida Statutes; and that my Tme appears in Block 11 or Block 12

does not qualily for the exemption stated in Section 1 19.07{3)6). Fiorida Statutes. | further certify that the iniormaﬁ?/V
f

her like ampowered.

[

el VAT PP [ Vo e




