2000 UNIFORM BUSINESS REPORT (UBR)

FILED

= | DOCUMENT # (399836 Feb 05, 2000 8:00 am
= 1. Entity Name S t f St t
S | L P.CONSULTANTS, INC. ecretary ol state
_ 02-05-2000 90004 034 ***150.00
= Principal Place of Business Mailing Address
= C/Q CY PROPERTIES. INC. G{Q GY PROPERTIES. ING.
404 WASHINGTON AVE.. ATTN: CHINA GRILL 404 WASHINGTON AVE.. ATTN: CHINA GRILL
MIAMI BEACH FL 33138 MIAMI BEACH FL 33135-6500
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Appifed For
232101784 e
- Zp Country Zip Country 5. Cerlificate of Status Dgsired O $8'75 Addilional
bl B el R et I et A gt e — T D o _”_EB_R_G_QLAI_!_EQJ____ —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ MName
z CY PROPERTIES, INC. Street Address (P.O. Box Nurriber is Not Acceptable}
i 404 WASHINGTON AVE
i ATTN: CHINA GRILL
S
. MIAMI BEACH FL 33139 S E T2 coos
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: Registered Agent signature required when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ‘ A )
. Election C: n Financin
Tax filing requirement and elects te do so. x( After MAY 1, 2000 Fee will be $550.00 ot Funda(gnop:\atl\l-?bm‘\:‘i 9 fg.gjqol\é?;‘?e
(See criteria on back) p Make Check Payable to Department of State
L 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' e PD [ Detete Time [Jchange [ Additio
NAME CHODOROW JEFFREY R. NAME
STREET ADDRESS | 19925 NE 39 PLACE, PH 701 STREET ADDRESS
CITy-ST-2IP AVENTURA FL 33180 GiTY-3T-2IP
TILE O oelete TILE O change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | crv-st-zp e —— e REYSTR, e ek e i — e~
TITLE 7 Delete TITLE O change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TIME O Delete TMme [ change [ Additic
HAME AT NAME
sTREeTsDORESS | , T T o - STREET ADDRESS
CiTy-S1-ZiP ' Cry-§T-217
TME [ Delste TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delets TLE Ol Crange ) Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
13. 1 hereby certity that the in rmatiﬁn supplied with 1his filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certily that the information
indicated on this repgft orlsupplemental 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 fhe rdceiver or trustee empowered 10 executa this report 3¢ required by Chapler 607, Florica Statutes; and that my name appears in Bleck 11 or Block 12 f
changad, of on an afiachrbenywith an address, with all other like empowersd.
SIGNATURE: ‘ : 1800 (2askEas e
ArRE ANGAPEI U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ~ Caytme Phone #

I-Same\'( [ \-\—-Cﬁba"aocb.) Claea \oas~



