2002 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #  (G16483 Feb 20, 2002 8:00 am
[ ity Name Secretary of State
*HODOROW VENTURES, INC. 02-20-2002 90131 012 ***150.00
rincipal Place of Business Mailing Address
.5 CY PROPERTIES. INC. % CY PROPERTIES. INC.
.04 WASHINGTON AVE., ATTN:CHINA GRILL 404 WASHINGTON AVE.. ATTN:CHINA GRILL .
e m—— | “II"” III' HI| I““ I| n ||m ”" m” Ill” I’I" Ill“ I‘l!l I’I” l"‘
Principal Place of Business 3. Mailing Address
- Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59'2241813 Not Applicable
L B el Mt ~ | &7 Certiicate of Status Desied (] 90-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
cy PROPERTIES' INC. Street Address (P.O. Box Number is Not Acceptable)
404 WASHINGTON AVE.
 ATTN:CHINA GRILL -
‘MIAMI BEACH FL 33139 City FL Zip Code
L The :a'éove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NQTE: Registerad Agenl signature requirad when reinstating) DATE
; — - —
3. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi "
" : - . paign Financing $5.00 May Be
Tax f'“n,g rleqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- (See criteria on back) x Make Check Payable to Department of State
i, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O oelete I TTLE Ol Change L] Adeition
ME CHODOROW, JEFFREY R. NAME
et sookess | 19926 NE 39 PLCAE, PH 701 STREET ADDRESS
m-st-z¢ | AVENTURA FL 33180 CITY-5T-2IP
iTLE [ celete TITLE () Change (] Addition
f\ME NAME
IIREET ADDRESS STREET ADDRESS
MST-2F | e - f e e e o R OTY-ST-TP R e T
iTLE {1 Delete T [ change  [J Addition
fME NANE )
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
fLE O Delete TILE ‘ O Change [ Addition
f.ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE {Jchange ] Addition
:\ME NAME
TREET ADDRESS STREET ADDRESS
Tv-S1-2IP CITY-ST-2IP
iFLE j ) Delete TLE CJChange [ Addtion
'AME NAME /
[REET ADDRESS STREET ADDRESS
Imy-s1-21P [\ . an

a. | hereby certify that the informatign supplied with this filing does not qualify fo ‘exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ihis report off supgiigmental report is true and accurate an my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rpceivir or trustee empowered to execuy raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnent fvith an address, with all ofl S empowered.

Ll

?IGNATURE: (GNATURE REQUIRED 2w eor 230D 9o

SIGN”'UHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

=

e

CR2E034 (9/01)



