2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S34291 Apr 30, 2001 8:00 am
1. Entity Name
BAYSHORE RESTAURANT MANAGEMENT CORP. ecretary of State
04-30-2001 90025 010 ***150.00
Principal Place of Business Mailing Address
2550 SOUTH BAYSHORE DRIVE 5901 S.W. 74 STREET
SUME 203 SUITE 408
MIAMI FL 33133 MIAMI FL 33143
us : us
z P v VOO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 650249154 Applied For
Not Applicable
Zp Country 4ip Country 8. Certificate of Status Desired [} §8.75 F_\dd‘ltional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OIAZ‘ SM}?NIA$§|I:| :ﬁE OR Street Address (P.O. Box Number is Nol Acceptable}
STE 200
MIAMI FL 33133 <
City FL Zip Code

B. The above 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 nama of registarad agent and title if applicabla. {NOTE: Registered Agent signatura raguirad when reinstating) DATE
o s ot ™ | aor MaY 1, 2001 Foowil bosas000 | 1 EeclonCarpagnFrarcing | $5.00 ay 5o
= ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME ovs O Delete e [l Change [ Addition
NAME DIAZ, MANUEL A. NAME
sTReeT AnDRess | 2560 S BAYSHORE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE DP O Detete TITLE O ctange [ Addition
NAME KNEAPLER, STEPHEN J. NAME
STREET ADDRESS | 2550 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an att nt with an agfress, with all other like empowered.

SIGNATUR (i Mansel 4.Dicz 3/22!0/ (305)2 L= 080D

{ SIGNATURE AND TYPED OR PHIN??N‘ME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #

[

CR2E034 (10/00)



