219

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION By e Apr 21, 1999 8:00 am
ANNUAL REPORT - Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90175 036 ***150.00 !

DOCUMENT # P93000013826 |

1. Corporation Name

MICHELOB POLO MERCHANDISE, INC.

cl ARAR BTSN

Principal Place of Business . © . T+ Mailing Address ,
9300 5. DADELAND BLVD. - ° 9300 S. DADELAND BLVD. I
STE. 00 STE. 400
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE I THIS SPACE !
us us 3. Date Incoporated or Qualifed !
02/16/1993
2, Pri_ncipal Place of Business 2a. Mafling Address 4. FEI Number Applied For
ml 1370 S0 74 (ouar Wl J3H0 Sw 74 (aaer | es0m9080 o
[ sute Apt#ee. _ Suite, Apty #, atc. _ _ 8.75 additional
—z-l /'/714 - B ;l /ﬂ}é’ - ; .- 5. Certifcate of Statws Desired [ Fee Required _ | . |
City & Sigte City & State 6. Election Campaign Financing $5.00 may Be
23 | A /Q m /W 14/ ﬂ Trust Fund Contribution - Added to Fees
Zip Country Zp_ Country 8. This corporation owes the current year Intangible
;l 35/5 J IE‘ HJ‘ El 5.5/_/)? |—3—0| é/\s Personal Proparty Tax. Wes CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L R 81| Mame

THOMPSON' BAIRD M . o ' 82| Streel Address {P.O. Box Number is Not Acceptable) L

9300 5. DADELAND BLVD. YEGh) ey s i

STE. 400 83 A/‘/4__ v, g oL e e ‘
 MIAMI FL 33156 - PR Rt Ve e ey |
E e S P P 84, Ciy R Ry g 1881 ZinCode " !
T a1 FL™555%% |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as regisiered

agent. | armn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - / :
SIGNATURE /A2 7 7 ‘
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TME PD . ] DELETE 1ATITLE XChange [ Addition E
NAVE BUSCH, ADOLPHUS IV 12 NAME 3
smreeracoress| 9300 S. DADELAND BLVD. #400 wasweeTanoREss | S F Tpo S T Cower @
omv-stze__ | MIAMIFL 14 CITY-ST-2P &
TIMLE S1D [ DELETE 24 TITLE BEchange [ Addiion | O
NAME THOMPSON, BAIRD 22 NAME
stReeTaporess| 9300 S. DADELAND BLVD. #400 23STREETADORESS | [ ZTNN0 S 74 Couer
- CITY-ST-2IP MIAMI-FL— . - - ~Nz4acmy.stze |- - - = ﬁw"‘" |+
TITLE DR [ DELETE 31 TME {JcChange  [7] Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OfTY-ST-ZiP 34,CITY-ST-2ZP
TME : [ DELETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CAIY-ST-ZP 440ITY-ST-ZP l
TME [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE : [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS ©3 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-2P

14. { hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation &+he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Black 13 if changed attachment with an address, with all other like empowered. '

SIGNATURE: SHENATURE REQUIRED [fpof77 B 3Y)

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




