2000 UNIFORM BUSINESS REPORT (UBR) FILED

b Se{retary of State
el
INTERNATIONAL ASSOCIATION OF BARTENDERS AND SERVEERS /VC .
05-16-2000 90801 026 ***150.00
Principal Place of Business Mailing Address
vertuvensron 475/ MiRAMAR PA’M 615/ MMM}M’P K/
SHAEIT? STE. 202 STE g‘pw IETRTEVET TRy
SUNRISE-F—0335r GHNRISE-F-099510531+7= ' .
U8 J3028 ue M ?{
MikarAg, & 33049 (RAMAR B 32023
2. Principal Place of Businessg/ 8"} Miream 3. Mailing Address@pd 97 270HBRAAE. ZW‘P
L  PRY. 4225 N id—88thrAve
Suite, Apt. #, ete. Suite, Apt. #, etc. DO MOT WRITE IN THIS S8PACE
e 202 ' S R
City & State City & State 4 4. FEI Number 65-0 Applied For
BunrisesFL Mlﬁﬁ/ﬂﬂfc‘,& Eoey ¥ MIMM%LE 787793 Neot Applicable
Zio. 23 0,33 Country 2Zip, Country v o $8.75 Additional
" .
23353 3 | 93 353 33043 5. Certificate of Status Desired O Feo Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDOW: KRJR M Street Address i
g (P.C. Box Number is Not Acceptable)
A-NUNIVERSHY-BR- 675/ M1RA4Am A, e 4
R S SUITE 02/
SUNRIGE-FI-33351 . .
My RARAMAR, %, Filez R City FL | 2o Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name o registergd agent and Wlle if appilicable (NOTE: Regisierat Agent signature required when reinstating) DBATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect e
- : : X tion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
(See critetia on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV [T pelete TITLE [J Change [T Addition
NAME SHERMAN, DAVID NAME
STAEET ADDRESS | 4470 N.W. 74TH AVE. STREET ADDRESS
GITY-ST-2IP LAUDERHILL FL 33319 . CITY-ST-2IP
me maecss o| Migoes - POvse I Ol Change [} Adiion
NAME NAME
STREET ADDRESS / ‘z 5 M M /o . —— STREET ADDRESS
CiTY-5T-21P p&ﬂ’] RroickE INES /Z . 53026 CITY-$T-2IP
_TITLE B . y [ Delete TITLE -~ . [Jchange [ Addition~|..
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -st-21p CITY-ST-2Ip
TITLE (7 Delete TITLE ' [0 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete ML [0 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
e O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental 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 or the receiver o seyered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfvitly'a address witPyall other like empowerag,
_ a/ 306 o 105
Sy PR U e Ty
SIGNATUR - — _ David Sherma
ATGNATUEY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2E034 (9/99)



