2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050896 .
puxhdtut Apr 13,2000 8:00 am
ISLAND BREW, INC. ecretary of State
04-13-2000 90055 048 ***150.00
Principal Place of Business Mailing Address
3109 GRAND AVE.. 3109 GRAND AVE..
SUITE 444 SUITE 444 e e e v e
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5103
< R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0505478 Not Applicable
Zip - Country -—~Z L C?}J niry B 5. Certificate of Status Desired =3 ‘E{g‘;esq L.::ltzji!ipnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agent
Name
CONNER‘ DAVID M Street Address (P.O. Box Number is Not Acceptable)
3109 GRAND AVE
#444
MIAMI FL 33133 Ciy FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable B Wuirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible E NOWM! FEE 1S $150.0 ) _— )
Tax filing requirement and elects to do sa. / After MAY 1, 2000 Fee will be $550.00 10. ﬁj;;';;‘n%aggft‘ﬁg‘uE;‘:”C'”Q O fiﬁqongé Be
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
e D 1 Delete TLE D [C] Change q'&lcmiun
NAME CONNER, DAVID M NAME }?o be. Y~ LN
sTReET ADDRESS | 3109 GRAND AVE #444 STREET ADDRESS ,‘quf W 1 2 18,
CITY-ST-2P COCONUT GROVE FL . CITY-5T-2IP Westop A D33 zb
TITLE D Mme TILE ! O change ] Addition
NAME KARLINSKY, FRED E MAME
sreeT 00RESS | 3109 GRAND Av., #444 STREET ADDRESS *
cv-s1-2¢ | COCONUT GROVE FL . ) CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O petste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Dichange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P
TILE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suPylemental report is trug erthgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receMgr or trustee empowg dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Xitq_an address, with all othdr like empowered.

IR SR rafr e o
CNE R AR s e
# -

e 5o T mm——
SIGNATURE: Bl W e Ly

— |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



