-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000006878

1. Entity Name

NORTH MIAMI ALE HOUSE AND RAW BAR, INC.

Principal Place of Business

$12 N. ORANGE AVENUE
SUITE G6
NIBITER F| 33458

Mailing Address

612 N. ORANGE AVENUE

SUTE G4

JUPITER FL 33458-5023

Gruoi¥

2. Principal PI;I(?Qf Business

32z7 (b3

22 ST

3. Mailing Address

VTR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

I

City & State

City & State

4, FEI Number

Applied For

theth_midmi BercH, FL 650803679 ot Apcas
v A Countr 4 Zi iti
P untry P Country 5. Certificate of Status Desired a $8.75 Additional
2 3/ b o S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T T - - - - Name —_

M"'LER' JOHN W Street Address (P.O. Box Number is Not Acceptable)

612 N. ORANGE AVENUE

SUITE C-6

JUPITER FL 33458 o TR
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

Signature, typed or pnnted name of registered agent and titie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 30. Election Campign Financing $5.00 May Be

Tax filing reguirement and elects 1o do so.
{See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TME - D [XCrenge ] Addition
HANE MILLER, JOHN W NAME miteer JiH0 w - é
staeer aoorsss | 718 OCEAN DRIVE sEETAORESS | £, 12 N oA GE pvE -STE C
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2P T8 v FlL 3345

TITLE [ Delate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE- = | e - - . T petets. TIMEene... . _ [JcChanga [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME 3 Detete ME [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE T veete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE (7 pelete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIY-§T-2P

13. | hereby certify that the information supplied with this fiing does not quality for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or try
changed, or on an attachmep with

SIGNATURE:

stee empowered to
address, with all gifer like empowered.

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G /-743-2299

Daytme Phona #

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90005 034 ***150.00

CR2E034 {9/09)



