2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90314 018 ***150.00

DOCUMENT #  P99000027448

1. Entity Name

BAIRES GRILL CORP.

Principal Place of Business

536 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address

536 WASHINGTON AVENUE
MIAMI BEACH FL 33139

(T )

2. Principal Place of Business

BAPES ERILL oM. | 538 (vAsHineToN AU

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

Suitg, Apt. #, etc. o
538 WasdiveTov Ave

Cjty & State City & State 4. FEI Number Applied For
H JAM[ ’BQACJH/ Fz[_ , ?)3{3(1 65 0910794 Not Applicable

Zi C zi 4 t i

£ ountry ° Country 5. Certificate of Status Desired O $8.75 Additional
3 3 /{ 3 Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = | -Namg —em e -
FEHRE'ROS, ALBERTO M Street Address (P.C. Box Number is Not Acceptable)
1050 NE 91 TERRACE
MiAMI SHORES FL 33138
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tife if appiicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clecti N .
. . . Election Campaign Financing i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. fc?d(gﬁohliiise
{See criteria on back) C Make Check Payable to Department of State

19, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE '5 3 g Y, AL H { ’VGTOH/ L@ Drcrange [ Addition
NAME IFERREIROS, ALBERTO M NAME

smee” sooress (538 WASHINGTON AVENUE swrrootess | v Ay BEACH ¥ 337 39

crv-st-zp  |MIAMI BEACH FL 33139 CITY-SI-2IP \ -

TITLE VD O petete TITLE : Change [ Addition
Wt [ALETT. RCARDO e 53¢ WASHINVGTon A

sreer aoaess 1536 WASHINGTON AVENUE SIRECTADDRESS, | pq ; amn T BE Acd y Fi. 334 3‘?

orv-sT-2¢  |MIAMI BEACH FL 33139 CITY-ST-2P {

TIME O Detete TTLE e - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP £ITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [ cmange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si

exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation of the receiver or trusiee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachmept with an addeesg, with all other like empowereg

my name appears in Block 11 or Block 12 if

, 4 / W e 0
XAAAALCT ] Ve

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTQR

Date

7
SIGNATURE:

01/16/02. (305)S31-2323
7 ~

4 Daytime Phone #

CR2E034 (9/01)



