2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069989

1. Entity Name

SHB-BBQ MILLER CORPORATION

FILED

Principal Place of Business

Mailing Address

$50-WEST-FLAGLER-GTREET- +50-WEGHHEAGLER-S5TREE—
HSHFE-2260— SUFFE-2200—
-WHAM-F-33430- MAMH-GHI0-1536 UU U Leed U
4862 NW 109 Place 4862 NW 109 Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
Miami, FL Miami, FL 65-0866857 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O " h
33178 U.s. 33178 U.S Fee Required
.. -—B..Name gnd Address of_Current Registered Agent 7. Name and Address of New Registered Agent
Name T s T e
. —FREED-OWEN-5— Mr._Hoy Lox
I (0 Street Address {P.0. Box Number is Not Acceptable)
—+50-WEST-FLAGLER-GTREET— 4862 NW 109_Place
~SUiTE-2200
—MtAM-F-53450-
City Zip Code
JallvA /\ Miami FL | 353178

8. The above named entity submits thj

v/

rposefof changing its registered office or registered agent, or bath, in the State of Florida.

04~ )0

SIGNATURE .
Signature, typed or printed name of rsgislarmfagenl and ttle I applcdbla, {NOTE' Registered Agenl signature raquired whan renstaiing} DATE
. T s . "
9. This corporation is eligible to satisfy ts Intzngible . FILE NOW!! FEE IS $150.00 %‘ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 A O o
o 1S ' Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| TILE PD 7 Delete TILE K] change [ Addition
! NAME COX, ROY JR NAME

STREET ADDRESS | 443525 W-—03RB-LANE~ STREETADDRESS | 4862 NW 109 Place

oY-5T-20 | pAbAM-FL-33486— orry- 81-27 Miami, FL 33178

TITLE S O pelete TITLE K1 Change (3 Acdition

NAME COX, CARLAAJR . NAME

SIREET ADDRESS | 456-WEST-FEAGLER-GTREET—#£206- smeeraoveess | 4862 NW 109 Place

Grv-Si2P | MAMFRL-33430- ov-s-7p | Miami, FL 33178

TME AS ﬂDelete THILE [ change [ Addition

NAME FREED, OWEN S HAME

sTREET A00RESS | SUITE 2200, 150 W. FLAGLER ST. STREET ADDRESS

CITY-8T-21P MIAMI FL 33130 CITY-ST-2IP

TITLE [ Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE [ pelete TITLE [ changs [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filing.does gbfyualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i te 4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee emg xeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an adgreg j

SIGNATURE:” Vib-27-n _ (wffof- 94K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date N Daytime Phore #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90074 001 ***150.00

CR2E034 {9/99)



