2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SHB-BBQ CORPORATION

DOCUMENT # P98000069967

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90002 021 ***150.00

Principal Place of Business

GHFE-2805-
A56-WES-FEAGEER-GFREEF
MR A-F—83400—

- 450 WEGT-FEAGHER-BFREEF~~

Mailing Addrass
~SHHFE-2260

AR P93 00 520~

2. Principal Place of Business

4862 NW 109 Place

3. Mailing Address

4862 NW 109 Place

OGO A R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Applied For
Miami . FL Miami, 65-0866855 - Not Applicable
Zip Courtry Zip Couniry . . $a_75 Additional
33178 U.s, 33178 U.s. 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e o Mr. Roy Cox
S ' T - et Sireet Address (PO Box Number is Not Acceptable) _— =
-SHE-2260. 4862 NW 109 Place
456-WEST-FHAGLER-STREET
MAME-F-33430—
City | Zip Code
Miami FL 3§17 8

SIGNATURE

2003

Signature, typed ar pnntéd name of rf@islared agent and ttie if applicable

(NOTE' Registered Agent signature réquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (]

FILE NQW!!! FEE IS $150.00 ‘&"
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departiment of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

T DAS elelo TITLE [ Change (] Addition
NAME FREED, OWEN S HAME

sTREeT ACDRESS | STE. 220, 150 W. FLAGLER ST. STREFT ADDRESS

CITY-$1-2IP MIAMI FL 33130 CITY-5T-2P

TTE P 1 Delete TILE K] Change [ Addition
NAME COX, ROY JR NAME

STREET ADDRESS | ~GHHFE-2200—150-WEST-FLAGLER-STREET~ streeraooress | 4862 NW 109 Place

CITY-ST-2IP SHAMI-EL-23430 CITY-ST-21P Miami . FL 33178

TNLE [ . 7 Delete TITLE il Crange [ Addition
NAME COX: CARLA ANDRADE : HAME - — - e

STREET ADDRESS | SUFE-2RO0150-WEST-FAGLER-STREE- STREETADDRESS (4862 NW 109 Place

orv-sT-2P | <MIAMMRLE33430 orv-si2P iMiami, FL 33178

TITLE M Delete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-SF-2P

TILE T Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13, | hereby certify that the information suppiied with gl fili

indicated on this repaort or supplemental report i
of the corporalion or the receiver or trusteg
changed, or on an attachment with an, adgeb

SIGNATURE: &~ S

qialify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
= anf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred b expoyie thid report as required by Chapler 807, Florida Statutes; and that my name appaars in Block 11 or Block 12

Y- 27-0 A )R Y88

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phora #

CR2E034 (9/99}



