2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050730

1. Entity Name

BOSSA NOVA CAFE, INC.

noo
FEG

Lo TARY OF winli

N0 GF CORPORATION:

Mailing Address
C/0 STEAKMASTER

Principal Place of Business

C/O STEAKMASTER
2121 PONCE DE LEON BLVD. ST FLOOR

CORAL GABLES FL 33134 GORAL GABLES FL 33134

2121 PONGE DE LEON BLVD. 15T FLOOR

000CT -2 AMI:01

2. Principal Place of Business 3. Mailing Address

AR

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

REINSTEYEMERT 00

City & State City & State 4. FEI Number oo | AP RLBD-EQE o iy
L, <~ ()Ci 2SS _kl} Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $B'75 A:ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARVESU, MANUEL M ESQ.

/

Street Addressx./(?‘. Box Number is Not Acce|

tle) -
1 e o

€ <D

“Coralbabls

Code

FL Zg«) Ay

SIGNATURE

B. The above named entity sybmii€ this s t for the #lrpbse of changing its registered office or registered agent, or both, in the State of Florida.
‘ Seph-24 2200
DATE =

Signaturedﬂsd or W:ma:m agent and title if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

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

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

n. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VSD [ Delets e e dont @' Change [ Addition
NAvE RUSCHEL, FABIO NAvE Fabyd hochel

steeer aooRess | 2121 PONCE DE LEON BLVD., 1ST FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-5T-2P

TMLE PD O delete TIILE v.F X change [ Addition
e DELGADO, JORGE P e Sorgeforaa do

stret a0ReSS | 2121 PONCE DE LEON BLVD., 1ST FLOOR STREET ADDRESS

CITY-ST-2P MIAMI FL 33134 CITY-§T-IP

TITLE 1 Detete TITLE [Jchange ] Addition
NAME

STREET ADDRESS :::‘EEH ADDRESS TODO0 S 1 HEl1 7T ——0
/b e e
TILE ] pelete TILE TS nange”

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P .

TITLE [ pelete TILE [ change [ Addition
NAME NAME @\“ ‘\

STREET ADDRESS STREET ADDRESS

BITY-1-2P CIFY-ST-ZIP _

TTE [ delete TITLE (G change [ Addilion
HAME NAME

STREET ADRESS STREET ADDRESS

eiry-sr-212 CITY-ST-7P

13. ! hereby aertify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee e
changed, or on an attachment with an agdre:

SIGNATURE:

wered 1o execute this report as required by

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same '
Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

legal effact as if made under oath; that t am an officer or director

325/

Date Dayume Phona #

crdi P

K AR



