FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSI!NESS REPORT (uan) Apr 30, 2003 8:00 am

DOCUMENT # P98000102749 ecretary of State
1. Entity Name 04-30-2003 90313 027 ***150.00
SOUTHERN WINE & SPIRITS OF PENNSYLVANIA, INC.
Principal Place of Business Mailing Address
2800 PONGE DE LEON BOULEVARD 2800 PONCE DE LEON BOULEVARD
SUITE 1125 SUITE 1125
i B AR R WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0882204 Nat Applicable
Zi Country Zip Counry 5. Certificate of Status Desired OJ gg;g?q lﬁttlétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SRS e ey - - - - |- N gmig T e e [ U _ e
SILVERMAN, ADAM J Street Address {P.0. Box Number is Nc.)l Acceptabig)
2800 PONCE DE LEON BOULEVARD
SUITE 1125 .
CORAL GABLES FL 33134 City FL Zip Cede

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
AﬂF";“E N?‘gm;a I::EE Iﬁlsb:,-sgsgg a0 : 9. Election Campaign Finanging $5.00 may Be
er May 1, _ee w N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ]
10. {QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete I TITLE [JCrange [ Addition
NAME CHAPLIN, WAYNE £ NAME
sTreeT anoress | 1600 N.W. 163 STREET STREET ADDRESS
GITY-5T- 7P MIAMI FL 33169 CITY-ST-7IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete T . .- < - [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP ) CITY-§T-2IP
TITLE ' 1 petete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP : o CIry-S1-2IP
TMLE 0 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP
TITLE (1 pelete LE [ change [ Acdition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2P . ‘ CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execyhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmgntwithmn address, wit Ij

SIGNATURE: Al 2 Sty IRy /25/&3 0525417/
SIGNATURE AND PEDORPRINTEDNAMEOFSlﬂIINGOFFICERORmHECTOR 'Date Daytime Phone #

201 becu

nv

CR2E034 (10/02)



