2002 UNIFORM BUSINESS REPORT (UBR) o SR

- e v e ——e———
DOCUMENT # P99000103421 “r TELED
1. Entity Name S }:&R { {]F STA}E '
T =
PALM BEACH HOUSE OF FRENCH WINE. INC. St CORPGRATIONS
Principal Place of Businass Maiiing Address H h. 2 l
1068 HYRPOLUXO ROAD POST OFFICE BOX 2005 (.P
LANTANA FL 33462 PALM BEACH FL 33480 ] "’ I
. kY
2. Principal Piace of Business 3. taling Addross ”""m W MI m Il “I” "u "H m“ NIW "m”ll II"
xalRd - FPo @Gox 28X
Suite, Apt. #, efc. ) Sulte, Apl. #, etc. DO NOT WRITE 1IN THIS S8PACE
City & State City & State 4, FEY Numbaer 650265210 ~)Applied Far
{ AIntana - P_i]g.\ Renols 'G.. . . |No: Apphcable
Zip GCountry Zip Country ) . $8B.75 Additional
. §. Centfficate of Status Oesired
24 v, | 32480 - S-A catoof Sttus Oesied U Foa Roguion
6. Name and Address of Curren! Reglistered Agent 7. Name and Address of New Reglistered Agent
Name ——
: ' Gerard.. T Clhoclia -
SPIEGEL-& UTRERA, PA. - ~—- - . < ol o
1eet Address (P.Oﬁ.tix Number Is Not Accew
343 ALMERIA AVENUE LR Fripn VeV .
CORAL GABLES FL 33134 ,
Do
City Zip Code
FL | &
8. The above named entity submits this statement for 1he purpose of changing its registered clfice or reglsiered apent, ar both, in the State of Florida,
SIGNATURE
Signature, tyDed! o MBG Narme of sgusiered £pant and dile d applicabls. (NOTE! Rapisigtac] AQEH sigrajure [ecuilgd whan renstaing) OATE
9. This comoration Is eligible 10 satis’y its Inangible FILE NOWI!! FEE IS $150.00 ot o Firtan
Tax filing requirement and & ecis to do so. Aftar MAY 1, 2001 Fee will ba $550.00 19. Elﬁ:gﬂzaggiﬁgu“x‘mm | fg’gqo’ggfe
{See critarta an back) (| Make Check Payable tc Depariment of State
11, OFFICERS AND D'IRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LL PSTD O3 Detete me O Chenge () Additien
NAME CHACHIA, GERARD J HAME
STREET ADDAESS | 1088 HYPOLUXO ROAD STREET ALDRESS
CHY-5t-2Ip LANTANA FL 33482 CITY-ST-21P
e T Deters me [ change  [] Aueition
NAME HAME
STREET ADCRESS STREET ADDRESS
CIvY-5T-2p CTY-ST-2P
TITLE [ petete e O change ] Addifon
NAME HAME
S1REET ADDRESS STREET ADDRESS
| s s— e e P TR N . - . ..
e L1 0elets TILE O Change  [J Addition
NAME . MAME
STREET ADCAESS . STREET ADDRESS
CITY-ST-21P CITY-51. 2P
TMLE [ pelet TmE [JChange (3 Addition
NAME HAME :
SIREET ADDRESS STREET AODRESS
CITY-5T-2P CIry-St-2p
e [ Detete me ) O Cange (7 Addition
RAME RAME
STREET ADDRESS STREET ADOAESS
Cry-ST- 29 . CITY-St-21P

13, | hareby carﬁmmat the information supplied wilh this filing doas nol qualify for the exemption stated in Seclion 119.67(3){i). Florida Statutes. | flurthar cenify that the information
inaicaled on this report or supplemental repor is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a- officer or direcior
©f the corporation or the receiver or trusteefenpowered to execula this repor, as required by Chapter 607, Florioa Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an gitashment with 3n pddfae. with ot other Ilke empowered.,

- \1a .
SIGNATURE =", b4 -22.92 Se\ BUR{(

ED NAME OF SICNING OFFICER OR DIRECTOR Dwytore Phores ¢

g

CR2ZE034 (10/00)



