2000 UNIFORM BUSINE#S REPORT (UBR) FILED

D |
DOCUMENT # M15362 Mar 21, 2000 8:00 am
BAHIA RESTAURANT INC. Secretary of State
03-21-2000 90017 024 ***150.00
Principal Place of Business Mailinig Address
|
3663 S.W. BTH ST. 3663 S,W. BTH ST,
THIRD FL THIRD FL
MIAM! FL 33135 MIAMI i‘:L 33135-4133
T T TR KRR AR ERN AR
Suite, Apt. #, etc. ' __Sy_'{("e,,Apt. #, 8tc. | e e = DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
59‘2739646 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLS, FELIPE-A. | - Street Acdress (P.O. Box Number is Not Acceptable)
3663 S.W. 8TH;ST., 3RD FL |
MIAMI FL 33135 ‘
L City FL Zip Code

8. The above named entity submits this statement for the purp(')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title «f app?cabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. R e . 3 X " ) )
9. ihrsﬂc_orporangn is eligible !? satatlsfy its Intangisle | =, » .- -FILE N‘tO,W...kFEE,IS $150.00 . . — | .4 Flection Carmpaign Financing $5.00 May Be
ax filing reguirement and elects to do so. » After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. Q Added to Fees
(See criteria on Dack) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DS O pelete TMMLE O Change [ Addition
HAME VALLS, FELIPE A., SR. HAME
STREET ADORESS | 3663 S.W 8TH ST., 3RD FL STREET ADDRESS
CITY-57-2IP M|AM| FL 33135 CITY-5T-ZIP

T DP [ Dalete TITLE [ Change [ Addition
NAME VALLS, FELIPE A., JR.
stReeTApoRess | 3863 S.W 8TH ST., 3RD FL !

CITY-S1-2P MIAMI FL 33135

STREET ADDRESS
CivY-51-7%

TITLE ] Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-7iP | CITY-§T-2IP

TITLE [ Dalste TITLE [ change T Addition
HAME | HAME

STREET ADDRESS e - e T - T -} -STREET ADDRESS - T s - -
CITY-§T-2P i CITY-5T-2P

TITLE i O oslete TIME {7 Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

mME - " Delete TILE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP n CITY-57-7IP

13. I'hereby Certify that the infarmation supplied with thig filin does ndt &ualify far the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe and dcoffratp 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 irustee smpowkred 1q eyffcutd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aitachmant with an addregls: with ah 4 g lixe grpowered.

SIGNATURE: /s Feliee AValls Tr 2/3fewo 305996 4916

A ME\OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

]

CR2E034 (9/99)



