* i T LT T T

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MIAMI AREA SOCIETY OF HOMEBREWERS, INC.

' DOCUMENT # N96000005319

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90106 029 ****5] .25

Principai Place of Business

Mailing Address

€250 SW 16 TR 6250 SW 16 TR
MIAML FL 333 MIAMI FL 23155
us us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L]

Ty

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number lAppIied For
650719341 v, I
Zip Country “p Couniry 5. Certificate of Status Dasired ! $8'75 {\ddizional
Fee Required
——.._6.. Name and:Address of Current-Reglstered Agent =~ ——c—i=— | F=—0 «——7-Natt and Address of New Registered Agent ——=—— ~
Name
Street Address (P.O. Box Nurmber is Not Acceptable
RUBIN, NANCY ‘ pieble)
2345 SW 28 STREET
MIAM] FL 33133 = EL [zo
I y J|

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.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ; . ADDITIONS GESJO.OFFIGERS AND DIRECTORS IN 10 /
TiTLE 0 ﬁ{)gm TTLE 3 2 f 28 ; ; 7 ;% % [ Change mw:litim
NAME FISCHER, ROBERT NAME 17930 S.w- WAL S
* STREET ADDRESS 18530 SW 43 ST STREET ADDRESS
CITY-57T-2IP JMIAMI FL 3315 CITY-ST-ZIP GD\LLBS ) ‘:(— ?)5[ 7 O
TITLE D T palete TITLE O Change T Additio
NAME BEARD, ROBERT . NAME
STREET ADDRESS }6250 SW 18 Tﬂ‘ STREET ADDRESS
CITY-§T-2IP MIAMI EL 33155 . CITY-8T-2P
e [T T e ST e FlDeleie= —— [ TLE"= = | m=—SemmraT -~ — [ Change [ Addin
NAME SWENSON, MARK NAME
STREET ADDRESS (960 SUNRISE DR #1 STREET ADDRESS
T-3T2P  IKEY BISCAYNE FL 33149 ciry-gt-2p
TiME D 7 Detete TNLE [ Change [ Additiol
NAME [BERRYMAN, JOE NamE
STREET ADDFESS 1800 NO MIAMI AVE STREET ADDRESS
CITY-ST-21P M|AM| Fl. 3313 CITY-57-21P
TITLE D 7 pelete TITLE {Jchange ] Additiod
NAME GRAHAM, SCOTT NAME
STREET ADDRESS |3521 SW 125 CT STREET ADDRESS
CIry-sT-21P MIAMI FL 33175-2937 CITy-§T-21P
ut [ Oelate TILE [ cCrange [ Additior
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further cenify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

SIGNACOLH AN 20

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

O/BEH0O 79524 /0

Date Daytime Phone #




