2001 UNIFORM BUSINESS REPORT (UBR)

FILED

BARED, PABLO R ESQ
1500 SAN REMOD AVENUE SUITE 177

DOCUMENT # POO000115059 Apr 26, 2001 8:00 am
e ecretary of State
VICTORIA STEAKHOUSE, INC.
04-26-2001 90061 004 ***150.00

Principal Place of Business Mailing Address
1500 SAN REMO AVENUE SUITE 177 1500 SAN REMO AVENUE SUITE 177
CORAL GABLES FL 33145 CORAL GABLES FL 3314
P s AR LMD

Suite, Apt. #, etc. Suite, Apt. # etc DO NOTWRITE IN THIS SPACE

City & State City & State 4, ELI Mumber i,b Appled For

dppil e( ; '/ Not Applcasie
Zip Lountry p Country 5. Certificate of Stalus Desired I $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33148
City e Zip Codle
8. The above namead entity subrmits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Fiorida.
]
SIGNATURE
Signanure, lyped or o nted name of registere:d agent and title f applicadle PNNCTER: Fegistersd Agent signature ey’ od when 1 nststng? TATE

i ion is eligi isfy i r FILE NOWI FEE IS §150. ‘

9. ,Th's ?prporatlon is eligitle 10 satisly its Intangible ) FiLE 20WHE § | ES. .\)'150 G0 10. Election Campaign Financing $5.00 tiay 2o
fax fiting reguirement and e.ects te do so. Afier MAY 1, 20017 Feo wili b $550.00 y

) Trust Fund Contripution Added to Fees

(See criteria on back) O Make Chack Payable 1o Departmarnt of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] belete TTLE ] Change [ Acdition
N ISTURIZ, FERNANDO s
STREETADZRESS | {500 SAN REMO AVENUE SUITE 177 STREET ADDRESS
Bny-si-2ip CORAL GABLES Fi 33146 birr-sT-2e
TIMLE 1 Deiete TiTLE [ Change [ Additia”
NAME NAME
STREET AJDRESS STREE] ADDRESS
CITY-ST-21P GiTY-5T-219
TITLE [ petete TITLE [J Change [ Addition
NEME NAME
STREET ASURESS STREET ADDRESS i
CITY-ST-7IP ITY-87- 219
TITLE O Deiete TITLE [C] Change [ Acditior
NAME HAME
STREET ADDRESS SIREST AUDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 pelete TITLE [l Ghange [ Additinn
MAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P :
TITLE [J Deiete TITLE CTohenge [ Aduition
NANE NAME
STREET ADDRESS STREET ADDRESS

S8§T-28 e QITY-ST- 7P
CITY - 8T-2iP P ~ gT-7 l

13. | hereby certify that the information su
indicated on this repg
of the corporati
changed, or

stl
B¢

an attachment with gn address, with-all other iike empowerad,

lied with this fi }mg does not qualify for the exemption stated in Section 118.07(3)11), Florida Statutes. | further certify that the informanor
= true a';md accurateg and that my signature shalt have the same legal effect as if made under oath; that | am an offi ICEJ or director
Fthe receiver or fustee ampowered to exacute this repost as required by Chapter 607, F\onda Statuteg; and that my name appears in Blook 11 or Block 121

ol 20| 2001 ZOSPPeeol0

- .
e —"GIGNATURE AND TYPEBLQR PWTED NAME OF SIGNING OFFICER QR DIRECTOR

Dt Thome

CR2E034 {(10/C0)



