. 2001 UNIFORM BUSIN}F.SS REPORT (UBR) FILED

DOCUMENT # P95000048540 Mar 26, 2001 8:00 am
1. Entty e Secretary of State

STEAK IN FOODS & BEVERAGES INC. 03-26-2001 90028 043 ***150.00
Principal Place of Business Mailing Address
801 8. BAYSHORE DRIVE 801 S. BAYSHORE DRIVE vU UL
BOX 16 BOX 16 v
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0613024 Applied For
Not Applicable
i Count| i Count i
Zip ountry P ountry 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . g T L - - - " - Na_me . . . —
MARTIN, MIGUEL A .
Street Address (P.O. Box Number is Not Acceptable)
801 S. BAYSHORE DRIVE
SUME 830
MIAMI FL 33131
City F L Zip Code
B. The above named en%tﬂ?s:tiw fchmglng registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tyglad or printed ?fci registered agent and ylla if applic: ty N t9OTE: Registerad Agent sighature recuired when reinstating) DATE
9. This corporation is §ligible ﬁsfy ils |ntangib|,_é V FILE NOW!1! FEE IS $150.00 10 ' A )
. - X . Election Campaign Financing $5.00 May Be
Tax filing requiremeuénd glfcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
(See criteria on back) (] Make Check Payable lo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete THTLE ' [ Change ] Addition
RAME PIRES, JADIEL NAME
STREET ADORESS | 2503 CHATHAM CIR STREET ADDRESS
GITY-ST-ZiP KISSIMEE FL CITY-ST-2if
TiMLE S 3 Delete TITLE [Ochange [ Addition
HAME CURE, CARLOS NAME
STREET AUDRESS | 801 S. BAYSHORE DRIVE STREET ADDRESS
GITY-ST-2IP MIAMI FL 33131 ] CITY-5T-2IP
TTLE O3 velete TTLE D - Vice President O change Addition
NAME T ' NAME ~ |HERRERA, ENRIQUE .
STREET ADDRESS STREETADDRESS 1 801 S. Bayshore Drive, Box 16
CITY-ST-ZIP orv-st-2k - [Miami, Florida 33131
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-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(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 cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Block 12 if

changed, ¢r on an attachment with an address, with all other I|ke wered,
: I-&2-0/ Cgé:):)’?’?%/;z.

SIGNATURE: & ” 4
D NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPED Q)

0151935

CR2E034 (10/00)



