2001 UNIFORM BUSINESS REPORT’(E’BR) FILED

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme it an address, with all other d.

SIGNATURE: i N9 \ - 2L 200) 250 DO
PED OR PRINTED NAME QF; MING OFFICER OR DIl TOR Data aytime ne
WACK. CoLocaiaera o Dot et Pt

DOCUMENT # P93000087919 Feb 01, 2001 8:00 am
" (o Secretary of St
CHINA GRILL MANAGEMENT, INC. ry ate
02-01-2001 90029 045 ***150.00
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
ATTN: CHINA GRILL ATTN; CHINA GRILL -
MIAM) BEACH FL 33138 MIAMI BEACH FL 33139 J114Vv0
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65 0460 Applied For
1 12 Nct Applicable
e Country Zp Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required I
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CHODOROW, JEFFREY )
Street Address (P.O. Box Number is Not Acceptable)
404 WASHINGTON AVE
ATTN: CHINA GRILL
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating] DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) A )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁﬁz:lizr%aggifgugg‘:mmg 0 f(?d.oo May Be
2 . ed to Fees
{See criteria on back) 5 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP 7 elete TITLE Clcrange [ Adsiton | &
NAME CHODOROW, JEFFREY HAME S
STREET ADDRESS | 19925 NE 39TH PL., PH 701 STREET ADDRESS 3
CITY-S7-21P AVENTURA FL 33180 CITY-§1-ZiP g
[8]]
TME Dv O Delete TITLE [ Crange [ Additon | &
NAME POLSENBERG, JACK NAME
=staeer aporess: |4 -GARTLEY-DR. . — M STREET ADDRESS |
GiTY-ST-2IP NEWTOWN SQUARE PA Cry-ST-2P
TILE : v [ Delete TILE [ Change [ Addition
HAME FAGGEN, NEIL , NAME
STREET AODRESS | 155-COOPERTOWNROAD- srEraoRess | | ZUR GuilPW CRhReex Deoxs
CITY-ST-ZIP HAVERFORD-PA— CITY-ST-21P RAanrsate P (Snow
THLE 1 Delete T " Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TALE [ Delete IMLE [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP



