2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P980000841

TERRANOVA WINE & SPIRITS, INC.

87

Principal Place of Business
$029-SEVILLA-AVE
MIAM-H—33+ 53—

Mailing Address
8036 NW 66 STREET
MIAMI FL 33166

2. Principal Place of Business

80360 MW 6k SC

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90136 006 ***150.00

A

[71 CHECK HERE iF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
/"1 (AM /1 (,7{ . 65-0870343 Not Applicable
Country Zip Country $8.75 Aaditional

23006 Y

5. Certificate of Status Desired [

. Fee Reguired

6. Name and Address of Current Registered Agenl

7 Narne am;l Address of New Regisiered Agent

SOMARRIBA-GARMEN L
8036-NW-66-STREET
MiAME-F-33166

XN/

e \VAIME A SEPULVEDA

Street Address [PC. Box Number is Not Acceptable)

800 NW Gb STREET

City MIAM’

FL

%Codel (0 b

this st
t.

8. The above named entity su

the obligations of registereqiag .

SIGNATURE

ent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/02\12 ’O’b

Signature, fyped or prmk\ 76'01 ragisifred agent and title if applicable.

{NOTE: Registered Agent signature required when reingtating)

DATE

-

FILE NOW!!! FEE'I3$750.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!orida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

v 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE O change [ Addition
NAME SOMARRIBA, CARMEN HAME
streer anoress | 1029 SEVILLA AVENUE STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CiTY-51-21P , ,
TITLE ] pelete TITLE viF Ol change  [PT Adition
NAME NAME SEPUL VL:-D/’ *)A (ME A .

STREET ADDRESS STREETADDRESS | BO Dl AW o STREET

CITY-ST-2IP CITY-§7-21P MIAMN | A - ’53 {712

e 1 Delete TITLE ' " Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TITLE [( Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CITY-§7-21P CITY-ST-2P

TME 7 pelste TITLE [ change (] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP / CITY- ST- 7P

12. | hereby certify that‘the information supplied witp-

of the corporation ar tha receiver or trustee elp
changed, or on an attachyhent with an addres

SIGNATURE: v__ SIGNA|

ig filing Aoes not qualify for the exemption stated in Section 118.07{3)(i), F\orlda Statutes. | further certify that the information
indicated on this report or supplemental repr#is truehgnd/accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
$vere A exacute this report as required by Chapter 607, Florida Statutegyand that
th all fther like empowered.

E|REQUIRER

name appears in Block 10 or Block 11 if

2\12 07 Aos Qyadyo

SIGNATURE AND‘I‘VPED“H PH

reo Nﬁ‘ma OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[PV V)

nv

CR2E034 (10/02)



