* 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VINARENA, INC.

DOCUMENT # PQ9000086705

Principal Place of Business

C/0 GUNSTER. YOAKLEY, VALDES-FAULI & STEWA
2 SQUTH BISCAYNE BLVD.. STE. 3400
MIAME FL 33131

Malling Address

C/0 GUNSTER. YOAKLEY, VALDES-FAULI & STEWA
2 SOUTH BISCAYNE BLVD.. STE. 3400
MIAMI FL 33131-1802

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

.
E

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90069 024 ***150.00

IR

AR

DO NOT WRITE IN THIS SPACE

L

VALDES-FAUL!, RAUL E

2 SOUTH BISCAYNE BLVD., STE. 3400

City & State City & State 4. FEI Number Applied For
65-0964639 Not Applicable
Zi i C it
® Country zp ountry 5. Certificate of Stalus Desired d $8'75 Addl!lonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

MIAMI FL 33131
City FL Zip Code
§. The ahove namad enlity submits this statement far the purpese of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable {NOTE. Regislared Agent signaturé reguired when reinstating} DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"1, OFFICERS AND DIRECTCRS 12,
TILE 7 petete TITLE D/pP O Change (3 Addition | &
NAME NAME Arena, Eduardo ‘f':'
STREET ALDRESS SIT::H:DD:ESS 2 S. Biscayne Blvd., Ste 3400 §
CTY-ST-28 } omy-st-2 Miami, riorida 33131 S
TILE [ Delete TME S ‘ Ochange 3§ Additien | O
NAME NAME Valdes-Fauli, Raul E.
STREET ADDRESS SREETADDRESS | 5 g Pisg cayne Blyd Ste 3400
CITY-ST-2P omv-stze | -. 0 Florida 33131

L4

TITLE . = - [ Delete TILE - - L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P. CITY-5T-21P
TILE {0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-21p
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TILE B [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13.' Ir hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/5/00 (305) 376-6097

changed, or on an attachment with,ar address, with ail other like empowered.
. - R
SIGNATURE: W& , 5 . Raul E. Valdes-Fauli

SIGMATURE AND TYPED OR PHINTED NAME?P'&lGNING QFFICER OR DIRECTOR

Dater Daytime Phona #




