2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007869

1. Entity Name

IPANEMA GRILL, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90028 021 ***150.00

Mailing Address

1774 CORAL WAY
MIAMI FL 331452728

Principal Place of Busingss

1771 CORAL WAY
MIAMI FL

2, Principal Place of Business 3. Maillng Address

AR WA

HHTN

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE IN TH'S SPACE

City & State City % State 4. FEI Number Applied For
) 65—0391423 Not Appiicable
Zi Count zZip Countr . iti
P niry P Lniry 5. Certificate ot Status Desired O ?ese'gesql';?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[, I ! SRV [ 1Ty o1+ S — - - — .-

QUIROGA, RENE JOSE
1771 CORAL WAY
MIAMI FL 33145

DE QUIROGA, SUSANA
Street Address (P.O. Box Number is Not Acceplabie)

1771 CORAL WAY
G MIAMI

FL | “33¥%s

8. The above named entity submits this statement for the purpc;_»se of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE X ’\ A/\M) Q M oA

N3-07-00

Signature, Vped of printad name of reqmtered agant and title if aqnl{cab\a

{NOTE. Registerad Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo

Added to Fees

Tax filing requirement and slects to do so.
(See criteria on back) O

Make Checl Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST & Delete TILE PST Klchange [ Addition | &
NAME QUIROGA, RENE JOSE NAME . DE QUIRCGA, SUSANA : 2
STREET ADDRESS 1771 CORAL WAY STREET ADDRESS 1 771 CORAL WAY %
or-stzP | MIAMI FL 33145 ovsize | MIAMI FL 33145 &
TITLE VPST O oslate TITLE [ change [ Addition | O
HAME DE QUIROGA, SUSANA NAME
STREET AZDRESS | 1771 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP .
THLE : b= O Detete TILE — [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-71 CITY-ST-ZIP
TLE [ Delete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

, TILE [ Dekte TIILE O change (3 Addition

» NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Irusiee empowered 10 execuls this reporl &s required by Chapter 807, Florica Statutes; and that my name appears in Block 11 o Block 12if

changed, or on an attachment wi!rl an address, with al\pyre:r like empowered.
=\ T L .
SIGNATURE: LA Susavs &iﬂwmaa-oy‘go C 205) 285- 4117

SIGNETORE AND TYPRD OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR




