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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BAIRES GRILL CORP.

DOCUMENT # PQ9000027448: -- -

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90088 025 ***150.00

Principal Place of Business

536 WASHINGTON AVENUE
MIAMI BEAGH FL 33139

Mailing Address

536 WASHINGTON AVENUE
MIAMI BEACH FL 331396604

2. Principal Place of Business

3. Mailing Address

Ml

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number | |Applied For
65 — 091079y e
Zi t Zi . — A — UL . » Ky L P e P
. Couniry e e OO oo g AT O STTUS DS | -7 J-Adaitonal
- Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, DONALD J ESQ. Street Address (P.O. Box Number is Not Acceptable)
317 7187 STREET
MIAMI BEACH FL 33141
City FL [2° Code
8. The abeve 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, typed or printed namae of registered agent and Wtla it applicable. {NOTE. Registered Agenl signature required when reinstating) DATE
8. This corporation is eligible to satlsfy its Intangible <. FILE NOWl! FEE I-."f $150.00 N 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change =20
NAME FERREIROS, ALBERTO M NAME
STREET ADDRESS | 5368 WASHINGTON AVENUE STREET ADDRESS
CITY-S81-2iP MlAMl BEACH FL 33139 CITY-8T-2IP
e VD ' O detete HILE Ol Change [0+
NAME ALIETTI, RICARDO RAME
STREET ADDRESS | 536 WASHINGTON AVENUE STREET ADDRESS
LTS 2 L HAMFBEACH FL 3339 ==~ ————= ol CiTY=6T= Zp S| et = S i e
TILE STD O celete TITLE ] Change [ Aaditic
HAME FRIEDMAN, MYRIAM NAME
STREET ACDRESS | 536 WASHINGTON AVENUE STREET ADDRESS
ClTY-§T-2IP M{AM' BEACH FL 33139 CITY-ST-2IP
TILE O betete TITLE [ Change ] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s1-Zip
TITLE O Delete TITLE Dichangs [ Adghic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME [ Deteta TITLE [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP TITY-81-1IF

of the corporation or the receivgr or t
changed, or on an attachme i

Vina

7

:SIGN’AT-URE-:T

SIGN

‘ RD TYPED

13. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an
A stee empowered 1ohexe_cule {

Ay,
VY

does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his feport as required by Chapter 607, Florida Statutes; and that rmy name appears in Biotk 11 or Block 121

bos)s3/-23

D NAME OF STGNING OFFICER OR DIRECTOR

=01/22/00-

# Dae

Waytime Prong #




