2000 UNIFORM BUSIJNE'SS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # P93000087919 Jun 09. 2000 8:00
1. Entity Name :‘,'!:;' 3 un ] ] am
CHINA GRILL MANAGEMENT, INC. = Secretary of State
06-09-2000 90168 030 ***150.00
Principal Piace of Business Mailing Adgress
404 WASHINGTON AVE 404 WASHINGTON AVE
ATTN; CHINA GRILL ATTN: CHINA GRILE
MIAM! BEACH FL 33139 MIAMI BEACH FL 331396600
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & Slate 4. FEl Number Applied Fof
65-0460112 Mot Appicable
Zip Country Zip Country 5. Certificate of Status Desired O g?a.zfqu ﬁ;d:étlonal
6. Name ond Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
Name '
CHODOROW, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
e A0 WASHINGTONAVE oo o o o a S
ATTN: CHINA GRILL ' .
MIAMI BEACH FL 33139 Ty FL [2°0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida.
SIGNATURE
Signature, typad o phnted name of registered agent and tnse i applicadls. (NOTE: Registenad Agen! fignaturg reGuired whon reingtating) CATE
8, This corporation is eligible to satis?y its Intangible FILE NOW!!I FEE IS $150.00 1 tion Campaian Financi
Tax fling requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550,00 0. .Er'::t P Ez-gc:o"'":?; Be
(See critedia on back) a Make Check Payable to Department ot State .
11, QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e opP O Delete e T Crange L Additon
NAME CHODOROW, JEFFREY NAME -
SEREETAODRESS | 19925 NE 39TH PL., PH 701 STREET ADDRESS
7Y -5i-1P AVENTURA FL 33180 CITY-S1- e
mE - v O petete TITLE \ O change 1 Addition
NAME POLSENBERG, JACK ’ NAME
street aooress | 4 GARTLEY DR. STREET ADDHESS
orv-st-2¢ | NEWTOWN SQUARE PA co-57-2P
me "DV T T o - Dosge ~ fme )7 T T BBthge L) ddiion
NAME FAGGEN, NEIL HAME
sreETap0Ress | 155 COOPERTOWN ROAD smEETaporess | AW @ GuorPY ClRee v OROIC
CITY-ST-21P HAVERFORD PA CITY-51-21P R o, =7 -N VOO
MmE—ee—o e = - O oetete . j§ TME . S .. ) Change . ] Addilion_|..
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
THLE 1 pelete TInE . OJChenge [ Adgition
NAME NAME
| sraeer apoRess STREET ADDRESS
cIry-51-21p CITY-$T-2IF
TIRE - O Delere Tme , [JChange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADORESS
CiTY-ST-IP CITY-51-187

13. | heraby cerlity that the information supplied with this I'iling does not qualify for the exempiion stated in Section 1 19.07&3)(-). Florida Statutes. | urther certify thal the information
indicatad on this report or supplemental report is true and accyrale and Ithat my signature shall have the same legal eftact as it made under oath; that f am an officer or director
of the corporation or the receiver or lustes empowerad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 1214
changed, or on an attachmant with aa-eddr8ss, with all other ke Brmpawerad

SIGNATURE: _ (i Tamelue W Lo Yomead Wbl

\TURE ANDTYP H PRINTED SHINING OFFICER OR DIRECTOR Date Daytime Phone #
et e bta ey, o Do cpac




