et 5/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050740

'Entity Namg

STEAKMASTERS OF BAYSIDE, INC.

- . S ®

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-16-2001 90059 022 ***550.00

SIGNATURE:

Principai Place of Business Maiiing Address v
401 BISCAYNE BOULEVARD 401 BISCAYNE BOULEVARD
SUITE #217 SUME #217
MIAMI FL 33132 MIAMS FL, 33132
-
AQ) Bismvwz- Bvd SAME
Suite, Apt. #, etc. Suila. Apt. #. elc. DO NCT WRITE IN THIS SPACE___
5?&0:"*2 L i B - | BTEO5Z 8OV
City & Stata [ City & State 4, FEI Number 4 Applied For
N v - F L ‘ 1‘ APPLIED FOR Not Applicable
Country | Zip Country ’ . $8.75 Additiona!
33 ‘ ?, 2 J S A 1 o 5. Certificate of Status Desired (] Fee Requirad
8. Name and Mdresa of Current Registered Agant 7. Nams and Address ol New Reglstered Agam
e e e - Name. - e — JEE
N SR/nWe
AMERICAN WFOMTION 'SE]:MGES' INC. Street Address {(P.0. Box Number is Not Accepliable)
2 S BISCAYNE BLYD STE 3400
MIAM] FL 33131 '
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or repistered agent, or both, in the State of Florida.
SIGNATURE -
sgmc.wpdmmnumqlmmmwww-rmm. (NOTE: Aegistared Agent SiJNature roqured when roinmmg) DATE
8. This corparation s eligible 10 satisfy is Intengible | | FILE NOWNI FEE IS $150.00 ,
= Texfling requirement ang gtacta to do'so. ™ ~ - 1" SARErMAY 1;°2001 Fewwill bé $550.00 ~~<|: A D‘E,ﬁ;”:ﬂ,%mmu?;:m a fd%e?j?o“é::?
{Ses crlterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE : O ekete TILE Oicrarge O] Addtion | S
o
NAME OUEIROZ. Juug ! RAME =
STREET AODRESS | 401 BISCAYNE BOULEVARD STE 217, STREET ADDRESS §
CIY-5T-2P EL 33132 i ( CIY-ST-2P w
Tme DTS (1 Detete e [Jchange [ Addition %
e MONTEZA, JORGE l e
STRETADORESS | 401 BISCAYNE BOULEVARD STE 217 STREET ADDRESS
CY-sT-2P MIAM! FL 33132 i ‘ CTy-ST-7P
e ' 1 petste me O3 Change [ Adchion
RAME NAME _
"~ STREET ADORESS - ~ STREET ADGRESS e ———— —
omy-st-ap CITY-ST- 2P
TInE 3 elee TILE O Change [ Addition
NAME MAME
STREET ADDRESS | _ . S ' | Bk . ——
cr‘n«_sr_z]p i TR T '"'l' e N T S Raami e T N L Pewtiummry=—--y SRy ey e =
TME O deteta TmE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P , ciry-St-29
e : 1 petete Tne [Jchange [ Addition
NAME | NAME
STREET ADDRESS § STREET ADDRESS
Ciy-§1-2P : CITY-5T-1P
13. | hereby certify that the information ‘supplied with this td: does not qualify for the examption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemanial report is true and accurate and that gignature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recaiver of trustes empowsred to exacute this repop#Ss iyjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with 'an address, alrlother like empowapé

m?\nnonmnraumueorum

I

OFFICER QR (IRECTOR
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