2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G16483

Mar 06, 2001 8:00 am

1. Eniily Name — Secretary of State
Principal Flace of Business Mailing Address
% CY PROPERTIES. INC. % CY PROPERTIES. INC.
404 WASHINGTON AVE.. ATTN:CHINA GRILL 404 WASHINGTON AVE,, ATTN:CHINA GRILL
MIAMI BEACH FL 33139 MIAML BEACH FL 33139
2 PH'HC\'P3| Pace Of BUSiness 3- Mamng Address ‘ \II"“ III‘ “||| I |I| II || u |‘| ‘ | | | I | |“ l’I" II|“ |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number 59.2241 31 3 Applied For
Not Applicable
e Zipe | Countsy C Zip Country =] B::Gentificate of Status Desive [, $O-79.Addiional . _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CY PROPERTIES, INC.
Street Address (P.O. Box Number is Not Acceptable
404 WASHINGTON AVE. ‘ umber practe)
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 both, in the State of Florida.
SIGNATURE _° .
Signalure. typad or printed nama of registerad agent and title if applicable- {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Eriztﬁr;r%aggﬂsgu};l;?ncmg fdsdecc)!q I\gay Be
o ) . o Fees
(See criteria on back) : Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ belee TILE [ Change [ Addition
NAME CHODOROW, JEFFREY R. NAME
staeeT A0DRESS | 19925 NE 39 PLCAE, PH 701 STREET ADDRESS
orv-s-7P | AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Delete TILE O3 Change  [] Addition
NAME NAME
STBEEI fﬂDDRESS o ) STREET ADDRESS o
- CiTY-$T-2IP T I E TN =t T B ey - e R L
TITLE [ pelzte TIiLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTY-ST-2IF
TE [ Delete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-8T-2iF
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P | CITY-5T-2P /

13. | hereby certify that the information supp!fyd with this filing dogs not qualify for the exemption stat
indicated on this report or supplemental feaportfs true and accurate and that my signature shi
of the corparation or the receiver or trustéq empowered to execute this report as requir
changed, or on an attachrnent with an afldkegs, with all other like empowered.

SIGNATURE:

n Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information

\- 2901

Ave the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

)

Date

@@\QS‘IQ%@G

Daytir® Phone #

0170713

CR2E034 (10/00)

"



