FILED
2003 FOR PROFIT CORPORAT OBBI.‘I) Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT #  K37648 Secretary of State
1. Entity Name 08-29-2003 90090 005 ***550.00
B.A.J. OF MIAMI, INC.
Principal Place of Business Mailing Address
6565 SW 29TH ST. 5840 W. FLAGLER ST,
MIAMI FL 33165 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suile, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0127285 Not Applicable
S FEP s e County 2 |8 Cennsais o Seatus Dasired (17" $8.75 addrona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMS' VICTOR HUGO SR Street Address (P.O. Box Number is Not Acceplable)

5840 W. FLAGLER ST.

SUITE #1

MIAMI FL 33144 City EL [ Code

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. | am familiar with, and accept
the obligations of registered;agents..

SIGNATURE .
.. Signature, typed of printed nama Q‘Eragisterad agent and title it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
*~ TFILE NOW!! FEE IS.§550.00
3 . . . .
9. Election Campaign Financing N $5.00 May Be
\Tater September 10, 2003 Fee ill be $750.00 Trust Fund Gontribution., O Addedto Fees

Make Cheek Payable to Florida Department of State

10. _ OFFJCERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -+ PO [ Delete TITLE cChange  [J] Addition
nme - | SOSA, ALDO P ' NAME

sthees aotress |-6565 SW 29TH ST i STREET ADDRESS

cinv-st-25t . | MIAMI FL: g 3 CITY-57-2P

MET T - R - - e o EDeleteas - - MME mam | o L L L .. [dcthenge [ Addition
NAME - 1:' NAME ‘ T

STREET AUDRESS _ s STREET ADDRESS

CITY-ST-2P i L oITY-ST-2IP

TITLE . 7 Delete TITLE [J Change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _ CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T- 2P

TITLE I Delete TITLE [] Change  [J Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-ST-2P

L [ Delste TITLE ' [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-20F oTy-ST-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that 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 [ am an officer or director
of the corperation cr the receiver or trustee empowered to exg 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
changed, or.on an attachment with d | othe .

SIGNATURE: ___ <

AN 2 MR TVDER N BDIMTEDN MARME e " P e e e Db o e a8

ey

AY

CR2E034 (4/03) ,

AR

[EL



