2004 UNIFORM BUSINESS REPORT (UBR) FILED

oSt

1, Entity Name

NORTH MIAMI ALE HOUSE AND RAW BAR. INC. 03-31-2002 90360 036 ***150.00
Principal Place of Business Mailing Adgress
612 N. ORANGE AVENUE 612 N. ORANGE AVENUE : M I S
SUITE C6 SUITE C-6 . {Dddib
JUPITER FL 33458 JUPITER FL 33458-5023
3 S ohalPlatg gl Busiess  RD 3. Maling Adaress ) m”m””m ”! "” "m ,m "m "”” m ""m"”"”m
3227 NE [63%= ST
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number v Applied For
brmit_migmiBerci, FL 850803679 Nt Appicans
- LB .
C .
z Country o ountry 5. Certiicate of Status Desired ~ [J 90+ Additional
gz/ b O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent -
- J_Name - o ———-- = ’
MIU'ER' JOHN'W - Street Address (P.C. Box Number is Mot Acceptable)
612 N. ORANGE AVENUE
SUME C-6
JUPITER FL 33458 City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, ir the State of Flonda.
SIGNAJURE
Signature, typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Thiggorporation is efigible to satisfy its Intangible . . . .
il . 10. Election Campaign Financing $5.00 May Bs
Ta¥ whng rgqurrement and elects to do s0. 4 Trust Fund Contribution. O Added to Fees
(Sae criteria on back) ) O s
11. i QFFICERS ANC DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
ML D me D (R Change (] Addition
Nave MILLER, JOHN W we N/ Ligre JIHY W A
STRET ADORESS | 718 OCEAN DRIVE - [ STREETAODRESS | [, f 2 N. oAGE e - S7%
CaTY-7-2P JUNO BEACH FL 33408 CITY-5T-ZP TT) & e =L B3R
e 1 Deiete e ' [ change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME ’ NAME N e e -
” STREET ADDRESS o o - T " STAEET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ oetete THTLE [Jchange [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP J
TITLE ‘ [ peiete TE . " [Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-51- 218 CHY-ST-2IP
TLE . [ Delete TILE O change [T Agdition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
Cliry-S7-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
tes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, wih ali gifier like empowered.
SE/-743-2299

Oaytme Phane #

of the corporation or the receiver of Ir!
changed, or on an attachmep with

SIGNATURE:

s




