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1. ‘Entity Nama ™

Hinr g SHEY

M BUSINF<S REPORT (UBR)

-

Fiov

\

. P95000048540

STEAK IN FOODS & BEVERAGES INC.

L

02-26-2002 90159 034
02-27-2002 90311 021

BOX 16

Principal Place of B_usiness
801 §. BAYSHORE DRIVE

MIAMI FL 33131

BOX 18

Mailing Address
801 $. BAYSHORE DRIVE

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Feb 27,2002 8:00 am
Secretary of State

**%150.00
*HEEG].25

K292V

(RN

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number 65-0613024 Applied For |
—_ o m e e . Not Appli{:able_l
i ntr i ' ntry - - . 7= aditional” ‘
Zip Country Zip Country 5. Certificate of Stalus Desired D $8:75 Adgditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
Narne ‘t
TIN, MIGUEL A Street Address (P.O. Box Number is Not Acceplable) 1
801 S. BAYSHORE DRIVE ]
SUITE 830 ’
MIAM! FL 33131 City * FL Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, 1yped or printed name ol registered agent ang tle ff appicabie {HI0TE Rugdlerey Agent signalufe reQuired when reinstabng} DATE
9. This corporation is eligible 10 satisfy its 1ntangible , . . .
. 10. Elect Fi
Tax filing requirement and elects 1o do 50. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

i (See criteria on back} [ Added to Fees
S GFEICERS AND DIRECTORS - ADOITIONS | CHANGES. TO OFFICERS AND DIRECTORS 1 11
e PD [ Delete FD B4 Crange ] Anomo
L | e PIRES, JADIE A CURE, CARLOS '
STREET ADDRESS | 2593 CHATHAM STREET ADDRESS 801 S’ BAYSHORE DRIVE
civ-st-ap | KISSIMEE FL CITy-S1-21P MT AML FL 33131 . _
nTLE S O Detete TITLE DVP G4 Crange [ angtin
HAME CURE, CARLO! NAME JADIEL PIRES
STREH AD_UHE_SS 8-0] S._BAISHOBE, STREET ADDRESS 2 5 9 3 CHATHAM CIR
cre-stze | MIAMIFL 33131 _ Grrsta T | RISSIMEE. FLr——=- :
e DvP ﬂ Delele TILE S. g Change [ Artan+
ol s gmgoﬁlé =< NAME SOARES ARTHUR
1 p STREET ADDRESS
ovstar | MAM FL 13T w126 EQJ‘IMERISSEI;J EiY .DRIVE, BOX 16
HINE ) Detete TIE e T O change 7] Acdis
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciy-§1-2p CITY-ST- 2P
L | THLE O oelete TILE {Jchange [ Adait:
B MAME ) X NAME
STREET ADDRESS STREET ADDRESS
Cry-ST. 7P CITY-ST-2iP
JmE {3 pelete YITLE [ change [ Adant
HAME
STREET ADDRESS
CITY-SY-2P

thal tha information supplied with this filin
S repont or supplementat report is true ang
of the recaiver or trusice &

ith all other like empowered.

does not gqualily for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certify that ihe informatio:
accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or d"eC‘,‘j
wered to executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in Black 1 or Blogk 12

373 27

OFFICER DR DIRECTOA

2/e/p2 (o)

Daytime Phone §

CARDHNAN



