2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P99000027448

1. Entity Name

BAIRES GRILL CORP.

ecretary of State

04-21-2003 90493 018 ***150.00

Mailing Address
BAIRES GRILL CORP

538 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Principal Place of Business
BAIRES GRILL CORP

538 WASHINGTON AVENUE
MIAMI BEACH FL 33139

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For
6 10794 Not Applicable
Zip Cauntry “ip Country 5. Certificate of Status Desned O $8.75 Additionat
G ez - . O U T —..Fee Required, . _____ _.
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Fleglstered Agent
Name N
FERREIROS, ALBERTO M ‘F @MLE\& oS \Q L BEILTO ﬂ .
Street Adglr 0. Box Number is Not Acceptable}
1050 NE 91 TERRACE g %_‘; WA SH A 6® AL,
MIAMI SHORES FL 33138
City N . Zip ode
MM QERM FL 134
8. The above named entity subgits this statergent for )/ of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar wnh‘ and accépt
the obligations of A . Fe -
Vi -~ U
Mgeiro M FPeldeios o4)l4) o3

SIGNATURE ;Q AAALLIL]]

- 4 - ] o
Signature, typed or printed name o"reglslared agent and title it applicable.

(NOTE: Registerad Agent signature reguired when reingtating)

DATH 7

=

FILE NOWI!! FEE 1S $150.00
+5: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TMLE PD " O Delete I TLE O change [ Additien
NAME FERREIROS, ALBERTO M NAME -

street aporess | 536 WASHINGTON AVENUE STREET ADDRESS

orv-sr-ze | MIAMI BEACH FL 33139 CITY-ST-2P

TIlLE VD [ Delete TITLE [ change [ Addition
NAME ALIETT, RICARDO NAME

sTreeT anoiess | 536 WASHINGTON AVENUE STREET ADDRESS

CITY-5T-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP .

TITLE - - - e e~ O Delete~ = TITLE - oL L . [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-212 CITY-ST-2P

TILE [ pelste TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITYST-ZIP

TILE O Delete TITLE M orangg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-57-7ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporanon or the receiver or trustee empowered to execute this report as requirg
i 2 d

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy 14,95 /aos)ssr 2323

SIGNATURE AN

PED n pﬁlWﬁ{omcen OR DIRECTOR

Data Dafime Phone #

CR2E024 {10/02)



