2000 UNIFORM BUSINESS REPORT (UBR) 4

1. Entty Name .
May 11, 2000 8:00 am
BREWCOM INC Secretary of State
— — 04-07-2000 90020 008 ***150.00
Principal Piace of Business Mailing Address
1422 SE 17TH ST. 1422 SE 17TH ST,
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333t6-1710
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
' oS - 055 70 <9/ Not Applicable
Zip Country Zip ~° Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BREWSTER’ CANIEL Straet Address {P.O. Box Number is Not Acceptable}
1422 SE 17TH 8.
FT. LAUDERDALE FL 33316
City FL Zip Code
B. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Suynature, typed or ponled name of registared agent and lile ¥ appheable. {NOTE: Registarad Agent signature required whan teinslaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE: NOW!I!! FEE IS $150.00 ; : ;
" ) . Elect m n Fina
Tax friang requlremen_t and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Ersztlgﬂn%a(:o:?rigbu ﬁ:onlncmg fdsd.e?:lnlohé‘:i:e
(See criteria on back) | Make Checlt Payabie to Depariment of Slate
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD oo TILE D cange [ Addivon |
HAME BREWSTER, DANEEL HAME <
sogeT sadress | 1422 SE 17TH ST. STREET ADDAESS 3
QITY-ST-21P FT. LAUDERDALE FL 33316 ciTy-$1-2I §
TLE ] Delete E Clorenge [} addion | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P EfY-93-29 -
TILE O Gelete TILE [J Change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-8T-71P CiTy-s1-2P
U O oexie e O Clange [ Adtition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-sY-21P . CITY-8T-2IP
TITLE [ Delele TLE Jchange  {J Addition
NAME NAME
STREET ADNRESS SYREET ADDRESS
GITy-sy-2IP ciTy-§1-2P
e O Deteta ME [JCnange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-51-2P CIy.sT-217 )
13. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3 ¥i). Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
af the corporation or the recaiver or trusiee empowered o exacute thie report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changsd, or on an attachment with an address, with all other like empowered.
2, AR 3/ 5 z
SIGNATURE: L. - 2y g5Y 85 9%3
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




