FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S34291 ecretary of State
1. Entity Name 04-28-2003 90990 032 ***150.00
BAYSHORE RESTAURANT MANAGEMENT CORP,
Principal Place of Business Maiting Address v w4 g
2550 SOUTH‘ BAYSHORE ORIVE 5801 S.W. 74 STREET
SUITE 203 SUITE 408 N
MIAMI FL 33133 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, #tc. ‘ Site. Apt. #. &tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0249154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
O'NAGHTEN, JUAN T Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.U. box I

2665 S BAYSHORE DR i

STE 200

MIAMI FL 33133 City FL | Z° Code

8. The above named entity submits this statement for the purpoese of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Ageni signatura required when rainstating) DATE
FILE NOWN FEE_ 1S $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e DVS [J Delete TITLE ClChange [ Additicn
NAME DIAZ, MANUEL A. NAME
sreeT aooRess (2560 S BAYSHORE DR STREET ADDRESS
cmv-stze  |MIAMI FL CITY-ST-2PP
TLE DP 1 oelete TITLE [ Change (1 Addition
NAME KNEAPLER, STEPHEN J. NAME
sTeeT aoRess | 2550 SOUTH BAYSHORE DRIVE STREET ADRESS
omv-st-2e |MIAMY FL CITY-ST-2iP
TILE ] Delete TIMLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P icmf-sr-zw
TITLE O palele TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ beleta TITLE : O Change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-ST-2IP CITY-ST-2IP
TIMEe T Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filind)flces not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andltcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorparation or the receiver or trustee empowered toleXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all otHer\ike ernpowered.

sionaTuRe: _ SIGNATURE REQUIRED Yoty (39 pserey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QF DIRECTOR Data Daytima Phone #

108420

A

CR2E034 (10/02)



