2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006878 May 16, 2001 8:00 am

1. Entity Nama
NORTH MIAMI ALE HOUSE AND RAW BAR, INC. / Secretary of State
‘ - 05-16-2001 90186 019 ***150.00

<

Principal Place of Businass Mailing Address
612 N. ORANGE AVENUE §12 N. ORANGE AVENUE
SUITE C6 ’ SUITE C6 - ‘
JUPITER FL 33450 JUPITER FL 3458-5023 Al fhide
2. Principal Place, of Business 3. Mailing Address
_ = O
3227 NE [43%= ST ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
{oreTH midm  Bepck FL : 650803679 Not Applicacle
Zip Country 7 Zip Country o ) $8.75 Additional
3 3 f ! 0 U 5 A | 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MILLER, JOHN W . Sireat Address er i 1) S
. o [ (P.O. Box Number is Not Acceptable)}
612 N. ORANGE AVENUE
SUITE C-6 , :
JUP’TEB FL 33458 City FL.| ZrCode.

8. The'abave named erdity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida.

+

SIGNATURE

W.MWMWHWWHW*W. (NOTE: Ragisterad Agent Signan.re recrirsd when reingtating} i DATE . .

10. Election Campaign Financing $5.00 May Ra
Trust Funa Contribution. O Added to Fess

"8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to oo so.

CiTy.8T.ZIP CIFY-5T- 717

NI 7 Deiete
NAME
STREET ADDRESS

TITLE (O Change [T Aacitien
NAME ' .
STREET ADDRESS

{See criteria on back) ( ; 7 .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D D [RChange [} Additon
NAME MILLER, JOHN W NAME iMmiLeer TiHY w -4
stager aooaess | 718 OCEAN DRIVE , - o (o2 A orANGE AVE ~STE
CITY-ST-2IP JUNO BEACH FL 33408 CITY-5T-21P TUL ree =L B sT
TTLE - O Delete TME Ol Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP ' Crv-§1-21P .
TILE LT Delete TITLE O change (7 Aadition |
NAME NAME i
STREET AOAESS - . - STREET ADDRESS T T :
CITY-ST-21P ) CIY-5T-2P . :
TITLE O pelete TIMLE (2 Charge - (7 Aadition
NAME NAME
STREET AGORESS STREET ADDAESS '

CITY-ST-21P CITY-57- 2P
fImne O pelere g

MAME NAME

STREET A00RESS - . STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this Hling does not qualify fer the exemption stated in Section #19.07(3)(i). Fiarida Statutes. | further certify that the infermaticn
indicated on this report ar supplemental 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 or tiystes empoweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears :n Black 11 or Block 12 it
changed. or an an attachmep with 2 address, with alt gifier iike empowaered.

SIGNATURE:

Sayhma Phone #




