FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

AHE §

DOCUMENT #  P99000086705 Secretary of State

1. Entity Name 03-10-2003 90765 045 ***150.00

VINARENA, INC.
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
STE. #4100 STE. #4100
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, eic. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0964639 Naot Applicable
Zip Country ap Country 5. Certificate of Status Desirec M $8.75 Addiitional
R e M Tl T e BB e e, SRR T e =" Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s, Tye .
RJVF CORPORATE SERVICES' INC. Stredt Address (P.O. Box Number is Not Accegfitable,
200 S. BISCAYNE BLVD. ' 5. Bys e /3 /ao) .
STE. #4100 Sy te B 4180 sxemre.
MIAM! FL 33131 City ) FL [ ZrCode
L7017 ( 3813 ]

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

1/9¢/o 3

8. The above named entity submit
the obligations of regisiered

SIGNATURE

Signature, typed or prlnMregwstfred agent and title if applicable. (NOTE: Registered Agent signature required when relnztating) * pate
FILE NOW!!! FEE IS $15(.00 .
T 9. Election Campaign Financi
ey After May 1, 2003 Fe? will be $550.00 TrustIFund Coﬂlr?buti;n. " O ?(%-3190“2223e
Make Check Payable io Florida Depajtment of State
10: . ] OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - DP ' [ Detete TITLE [J change  [] Addition
NAME ARENA, EDUARDO NAME
steer anoress {200 S. BISCAYNE BLVD., STE. #4100 STREET ADDRESS
CITY-§T-ZP° MIAMI FL 33131 CITy-$1-2IP
TTLE. S 7] Delete TITLE [ Change [ Additicn
NAME ESPINOSA, HEBERTO HAME
STREET ACDRESS | 3804 ALHAMBRA CIRCLE STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33134 o pomesvar . e
TITLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detste TITLE [ change [ Addilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TME ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TNLE 1 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . ‘ CITY-5T-2P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepsakreport is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver g ee empowsred (o execute this repoct as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment addrass, with all giher like empes
SIGNATURE: /X %@mm REODRED 2ot o3

ATURE AND TYPED OR r‘nlyﬁﬁa SIGNING OFFICER OR DIREGTOR Dale Daylime Phone #

CR2E034 (10/02)



