e 51
« L]

-20G1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103421

1. Entity Name

PALM BEACH HOUSE OF FRENCH WINE, INC.

Principal Place ol Business

| 1068 -HYPOLUXO ROAD
LANTANA FL 33462

'y

Mailing Address

POST OFFICE BOX 2805
PAUA BEACH FL 33480

IR

FILED
Secretary of State

05-16-2001 90106 001 ***300.00

gl
IR

I

2. Principal Place of Business 3. Malling Address
| xold - Po Gox 28ef
Suite, Apt. #, etc. ) Sulie, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbar 1 Applied For
: Pale RBeacl, ¥ 650305210 TRt Appicabis
Zip Country Zip Counlry , . $8 75 Additional
. 5. Certificate of Status Desired .
Vs 33480 V- S~ Q Feo Required

23400

8. Nams and Address of Current Registered Agent. . .

o e e 7. -Nams and Address of New Reglaternd Agant e.ocrmes. am——on

Name

& - ' | Coerard.. T Chacliia. -
-SPIEGEL-8.UTRERA, PA. - - - Street Addresa (P.O. Bax Nurmber 1s Not Acce, }
343 ALMERIA AVENUE \e kB :Bn;i'!lgﬂ g!.
CORAL GABLES FL 33134
—l.&ﬂm‘va—“
City F L Zip Code
-~ _ 3

&, The phave ;, his statement for the purpose of shanging its registered office or regisiered agant, or both, in the State of Florida,

1] ¢ _ G =70 % SN -T S N | q_, o\
Sis agara and i i appiicable TNOTE: /- oguitirad AQENT SgNa™re 18053 whor (&rIatng) TOATE
9. This corporation s eigibl to sausy is Inanglbie FILE NOWII! FEE IS $150.00 Hlocton Cambaion Financi

Tax filing requirement and elects 1o do 5o, Aftor MAY 1,200 Fee will be $550.00 10 Trt:: F’;,,:g’::{,?;‘uﬁm e s, ?g,oﬁn“;:‘;f‘

[See critarla on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,
me PSTD {2 Detete TIE O Change ] Addition
A CHACHIA, GERARD J HAE
STReET ADbRESS | 4088 HYPOLUXO ROAD STREET ADDAESS
orvst-2e | LANTANA FL 33482 | o512
TIE ] pewets . e O Change [ Addition
NWE NAME
STREET ADORESS STREET ADORESS
Cmy-ST- 2P cy-st-2p N
nne O petete TINLE [ cChange [ Adggitlon ]
HAME NAME Lt - = . PO
STREET ADURESS STREET ADDRESS
| eSS e e - SRS . X8I _ - .. .
THE [J Deiete TILE O Change [ Addition
MAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST- 7P
THLE (3 oetets T [3Changa 7 Agdibon
NAME NAME
STAEET ADORESS STREET ADDRESS
Uny-S1-2¢ CITY-ST-2P
"me 0 petete me CIchange [ Adition
NaME NAME
STREET ADORESS STREET ADORESS
Ciry-s1-0P BITY-S1-288
13. § hereby certify that the information supplied with this filing does not qualify for t 1@ gxempticn stated in Section 119.07(3Xi), Florida Statutes. | further cartify that tha information

mdicated on this repoct of supplemental repont is true and accurate and that my signalure shall nave the same legal eflect as if mada under oath; that | am an officer of director

ol the carporalion of tha receiver of trusieele
changed, or on an gita ent with

Rae with alf other ke empowered.

powered to executa this report a s required by Chapter 807, Florica Statutes; and that my name eppaars in Block 11 of Block 12 if

E OF SIGNING OFFICER O+ DIRECTOR

Y4 -22. o Sb‘c,.%,.‘,,.},.‘lﬁ*tj

CRZE034 (10/00)

Jun 07, 2001 8:00 am



