2002 UNIFORM BUSINESS REPORT (UBR) FILED

cvoleEcc

May 08, 2002 8:00 am

£y e | Secretary of State |
BAYSHORE RESTAURANT MANAGEMENT CORP. 05-08-2002 90128 038 ***150.00
Principal Place of Business Mailing Address
2550 SOUTH BAYSHORE DRIVE 5301 S.W. 74 STREET
SUITE 208 SUTTE 408
MIAMI FL 33133 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0249154 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name O[ Aj
DIAZ, MANUEL A Juan =1 ONaghtco
d - Street Adﬁjc’(&o BO)W \mcc ) )L
2685 S BAYSHORE DR S AL TS
STE 200 Site 0
MIAMI FL 33133 City : Zi%
A FL 33
8. The above named entity submits this stalerment fopwhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE 442;‘/}/
Signature, d agent and title if applicable. {NOTE: Ragistered Agert sighatura required when reinstating) DATE
%
. N e . " \
9, :Il'_hrsrci:_orporanc_m IS‘Jltglbij tc'> sat\trséfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DvS 7 pelete TILE OJ change [ Addiion | &
NAME DIAZ, MANUEL A. NAME &
sreeT anoress | 2550 S BAYSHORE DR STREET ADDRESS §
CITY-S1-2IP MIAM! FL GITY-ST-2IP g
o
TITLE DP 3 Delete TITLE [ Change  [J Addition | O
NAME KNEAPLER, STEPHEN J. NAME
sTREET ApoRess | 2550 SOUTH BAYSHORE DRIVE STREET ADDRESS
CITY-3T-7IP MIAMI FL i CITY-ST-2I?
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-21?
TILE ’ O Delete TITLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-ST-21P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CITY-8T-21¢
13. | hereby certify that the informalien shipplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suprdfermefital 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 corporation or the receivé or fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or 8Block 12 if
changed, or on an atiachment fith an address, with all other like empowered.
SIGNATURE: ST T i N édZZ?/Q,V (3"35 Es56-19 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytima Phone #




