2000 UNIFORM BUSINESS REPORT (UBR)

e

CR2E034 (9/99)

1. Ently Name May 04, 2000 8:00 am
" LAKES BREW HOUSE, INC. Secretary of State
05-04-2000 90193 001 *3,000.00
Principal Place of Busingss Mailing Address
6685 EAGLE NEST LANE 2665 SOUTH BAYSHORE DRIVE
MIAMI LAKES FL 33014 SUITE 703
us MIAMI FL 331335401
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied Far
. 65—0801033 Nat Applicable
Z. . v .
i Country Zie Country 5. Certificate of Status Desired d §8'75 A‘\ddltlonai
‘oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES Street Address (F.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR
SUITE 703
[
MiIAMI FL 33133 ity FL 7 Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 lection C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Erj:t Ilc—‘)zndagopn?;?;uti::ncmg O fc?d.eqj%hflzgsa ¢
{See criteria on back) [5/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PTD 7 Delete TLE [ Change [ Addilion
HAME MOSES, FRANK P NAME
sTReET ADDRESS | 6685 EAGLE NEST LANE STREET ADDRESS
orv-st-72 | MIAMI LAKES FL 33014 crmy-ST-27
TTLE VSD [ Delete TITLE O change [ Agdition
NAME CASTILLO, LUIS P NAME
streeT Aooress | 24 HIBISCUS DRIVE STREET ADDRESS
omv-s1-2¢ | MIAMI BEACH FL 33139 GirY-ST-2¢
TITLE AS O pelete TITLE [Clchange  [J Addition
HAME RICHARDS, TIMOTHY D NAME
sTREET ADDRESS | 2665 S. BAYSHORE DR-STE 703 STREET ADDRESS
CITY- ST-2IP MIAMI FL 33133 CITY-ST-ZIP
TITLE g 1 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)1), Plorida Statutes. 1 further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Flgida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg)

Tim . Richad=
LT m@'{_ 4-4?;:% (305)65@-":{%

SIGNATURE WI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiirme Phone #

SIGNATURE:




