2002 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #

‘ Entity Name

. F. HOLDINGS, INC.

M14784

'_incipal Place of Business

M4 WASHINGTON AVE
TTN:CHINA GRILL
IAMI BEACH FL 33139

Mailing Address

404 WASHINGTON AVE
ATTN:CHINA GRILL
MIAMI BEACH FL 33139

" Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90131 014 ***150.00

AV 952220

O

DO NOT WRITE IN THIS SPACE

- Tax filing requirement and elects to do so,

. City & State City & State 4, FEI Number Applied For
59—2544461 Not Applicable
- - ; —
Zp Counury Zip Couniry 5. Certificate of Status Desired O $8'75 .’-\_ddltronal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CHODOROW' JEFFREY Street Aadress (P.Q. Box Number is Not Acceptable)
404 WASHINGTON AVE
ATTN:CHINA GRILL
MIAMI BEACH FL 33139 City L Zip Code
T F
¢ T’he above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
GNATURE
Signature, typed or printed name of ragistered agent and ttls if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
3. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5'00 May Be

Atter May 1, 2002 Fee will be $550.00

&

| (See criteria on hack) Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

B QFFICERS AND DIRECTORS l 12. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
e DP 1 Delete I TILE Ol Change 1 Adtiion | 5
M CHODOROW, JEFFREY NAME 2
TREET ADCAESS | 19925 NE 39 PLACE, PHTOH STREET ADDRESS §
TY-5T-2Ip AVENTURA FL 33180 CITY-ST-2IP §
(LE D [ celete TITLE O change  J Acdition | €3
G CHODOROW, LINDA HAME
[reeT AnoRess | 11925 NE 39 PLACE, PH 301 STREET ADDRESS
ir-staP | AVENTURA FL 33107 CITyY-51-21p
e O telste CTTLE - e [ Change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
\TY - 5T-ZIP CIy-ST-2Ip
T 1 Delste TITLE . O] change [ Addition
[AME NAME
TREET ADDRESS STREET ADDRESS
|IY-ST-7IP CiTY-ST1-2IP
TLE O pelete THLE [J Change [ Addition
AME R NAME
TREET ADDRESS STREET ADDHESS
;JTY—ST-ZIF CITY-8T-2IP
i3 O oelate THLE [ change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP A CITY-8T-2IP BN
3. | hereby certify that the inforfnatiof supplied with this filing does nat qualify f e exemption stated in Section 119.67(3)(i), Florida Statutes. { further certify that the information

indicated on this report or sppgjle/nental 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 redeivgyf or truslee empowered to execule this s#bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L changed, or on an attachmpent With an address, with all other like g wered.

L s B el = [ . .
SIGNATURE: ___\SlGRETURE REQUIRED 2 2ar (B SS\o2od
smm‘-}ms AND TYPED OR PRINTED NAME QOF SIGGNING OFFICER OR DIRECTOR Date h Daytime Phone #
goorey o AR e e T




