FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V32224 '

1. Entity Name

STEAK ON THE RUN, INC,

Secretzlry of State

05-01-2003 90348 028 ***150.00

Principal Place of Business Mailing Adciress
351 NW. 42ND AVE. P.O. BOX 330044
SUITE 600 COCONUT GROVE FL 33233

i LT T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—033 1889 Not Applicable
Zi Countr Zi Count .
n ¥ P ountry 5. Certificate of Status Desired O Eese ggq lﬁ:j;jétlonal
§. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

BALOOKI' ID Street Address (PO. Box Number is Not Acceptable)
351 N.W. 42ND AVE.
SUITE 600
MIAMI FL 33126 Cily FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 applicable. {NOTE; Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
Pl - 9. Efection Campaign Financing $5.00 May Be
Afte~"May 1, 2003 Fea'a will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TILE [ Change [ Additien
NAME - |BOLQOK!, HAMID NAME
streer aooress |351 NJW. 42ND AVE. #6800 STREET ADORESS
or-st-ze (MIAMI FL 33126 CITY-ST-2P
TILE [ Delete TILE [ changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-$T-21P
me . ’ ) © [ Delets SmE - = © [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP )
THLE 1 Gelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2ip

12. | hereby certity tha‘ilthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 exgcute 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 attachment with ansaddress, with all gther like empowered.
SIGNATURE: /; o4 F’f HSPDIRED [fnm;g. 4/00/4; %4/0;

SIG)ﬁ\ruﬁEANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / “Daytime Phora #

AV £08ECE0

CR2E034 (10/02)



