2001 UNIFORM BUSINESS nEPoﬁT (UBR) FILED
DOCUMENT # J84993 Mar 06, 2001 8:00 am
1. Eniy Name oo Secretary of State

COHEGHOUP’ INC. 03-06-2001 90009 012 ***150.00
Principal Place of Business Mailing Address
% GY PROPERTIES. INC. % CY PROPERTIES. INC.
404 WASHINGTON AVE.. ATTN:.CHINA GRILL 404 WASHINGTON AVE., ATTN:CHINA GRILL
MIAME BEACH FL 33139 MIAMI BEACH FL 33139
s ST OGRS AR

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59.2836287 Applied For
- Not Applicable

Zip Country Zp Country 5. Certilicate of Status Desired O $8'75 A_dditional
Fee Required
e e 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
’ Name )

CY PROPERTIES, INC.

Street Address (P.Q. Box Number is Not Acceptablo
404 WASHINGTON AVE { ptablo)
ATTN: CHINA GRILL

-MIAMI BEACH FL 33139

City FL Zip Code

' 8. The above named én_tlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature. typed or printed name of ragisterad apént and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
"- . : v . I . . . ” .
[:% ;hlsff:lprporattqn is ehtglblg t? ss:ustfti,'cljts Intangible At Flhirovz\":o FFEE IS“I$;50.0:0 . 10. Election Campaign Financing $5.00 May Be
ax Ting requirement and eiects 050 eF 1, 1 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [0 pelete TITLE [J Change [} Addition
NAME CHODOROW, JEFFREY R. NAME
sTheET aDDRESS | 19925 NE 39 PLACE, PHT01 STREET ADDRESS
CITY-ST-Z1P AVENTURA FL 33180 CITY-5T-2IP
TITLE ] Delete TINE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP
Ywig T | - T C T Y peee™ fTTME Tl T e~ — -0} Change - [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Dalete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2IP
TITLE T Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Delete THLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

13. | hereby certity that the information gapplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergenid 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 the receiver biee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlh an hddress, with all other like empowered.

SIGNATURE:

\-" B Ges S5

OF SIGNING OFFICER OR DIRECTOR Date Daylu{a Phona #

0170728

CR2E034 (10/00)



