FILED

Secretary of State

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) L 02-12-2003 90128 045 ***150.00
DOCUMENT #  P02000080495 5
1. Enlity Namg
STEAK IN FOODS OF AVENTURA, INC. |@ssss
Principal Piace of Business Mailing Address
801 BRICKELL BAY DR 80t BRICKELL BAY DR
MIAMI FL 3313 MIAM FL 33131 .
I S— A AT D
Suite, Apt. #, elc. Suite, Apt. 4, etc. (0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number ’ Appliad For
e Bé- L[ SOQ.H’ |Ll Not Applicablo |
Zip Country Zip Country 5. Certificate of Status Desired [} gg'gsqggﬂumal
8. Name and Address of Current Ragistered Agem = I i ~7:" Name and Address of dew Reglstated Agant-—=—~——
R - ; Name ke i o T
MARTIN, MIGUEL A ESQ Street Address (P.O. Box Number is Not Accep:éble}
848 BRICKELL AVE STE 830 ;
MIAMI FL 33131
City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registersd agent, or both,
the obligations of registered agent.

SIGNATURE

in the State of Florida, | arn familiar with, and aceept

Signatuse. typed or printsa name of registered agont and titie if epplicable. {NCTE: Registared Agen! signanws raquisd when seinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Payable 1o Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS | [KER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O palets TmE O Change [ Addition
NAME PIRES, JADIEL NAME
steeer aponess | 801 BRICKELL BAY DR ' : STREET ADDRESS
on-57-2p MIAMI FL 33131 ' L
TITLE Dv 1 Detete e [ Change [ Addition
NAME SOARES, ARTHUR NAME
staeeT aporess | 801 BRICKELL BAY DR STREET ADDRESS e
CTY-ST-2IP MIAM] Ft 33131 CITY-ST-21P
Twe T TS T e 7 <l me” N {3 Change- - ] Acsition
NAME CURE, CARLOS - I R ) o
swreer anoress | 801 BRICKELL BAY DR STREET ADDRESS
CITY-51- 2P MIAMI FL 33131 CITe-5T-2P
MLE L[] Dglete TIME O change [ Addition
KAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
me O Dalete TITLE O Change (] Asdition
NAME NAME
SPREET ADDAESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
ThE O oelete TmE O Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 7P

12. | hereby cerliz that the information supplied with this filing does nct qualify. fer the exemption stated in Section
indicated on this repart or supplemental report s true and accurale and Ihat my signature shall have

changed, or on an attachment with

SIGNATURE:

118.07(3)()). Florida Statutes. | further cartify that the information
the same legal effect as if made under oath; that { am an officer or dicector

of the corporation of the receiver or trustea empowered t0 execula this raport as required by Chapter 607, Flarida Statutes; and that my fname appears In Block 10 or Black 11 if
an addrass, with a!l other like empowered.

Dae

CR2E034 (10/02)




