3
' ; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  PO0000105246 Secretary of State
1. Entity Name 01-23-2003 90047 007 ***150.00
CHICK-N-GRILL AT THE GABLES, INC.
Principal Place of Business Mailing Address
1315 PONCE DE LEON BLVD 1315 PONCE DE LEONBLWD | -~ T~ T7T7T777%
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S — — WML R

Suite, Apt.#, elc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

. 65—1055123 Not Applicable
e Country Zip Country 8. Certificate of Status Desired a ?g'ggq J\i(rjedci'tr'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ - - . T - Name e T ’ -7 ’ -
RIOS, WILLIAM R Street Address {F.0. Box Number is Not Acceptatle)
re ss {P.0. Box Number i cepta
13540 SW 196 ST i
MIAMI FL 33155
City FL Zip‘Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
v Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigljalure required whaen rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9, Election Cam n Financin
L rﬂﬂer May 1, 2003 Fee will be $550.00 ' TrustIFund Coelatlr?bution. Q O f(?:l-e(c)iomhg?;s ©
Make Eheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tes - P O Delete TmE ; O change [ Addition
NAME RIOS, WALTER A NAME
streeT aookess | 5005 COLLINS AVE, APT 1107 STREET ADDRESS
ov-st-ze | MEAMI BEACH FL 33140 CITY-ST- 2P *
TITLE v : [ Delete TIE g {JChange [ Additicn
NAME RIOS, WILLIAM R NAME
STREET ADDRESS | 13540 SW 196 ST STREET ADDRESS
CITY-57-2IP MIAMI FL 33155 CITY-5T-ZIP
TME s .. . o Hloege | e . . o [ Changa [T Addition
NAME ALVAREZ, LUIS B NAME
sTreeT aDoAESS | 5005 COLLINS AVE, APT 1107 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE . [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$7-2IP
TITLE ] Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accarate 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE: ULR%I D Lus Ml e '\‘ﬂ% Sexuzreny

OF sneums OFFICER OR DIRECTOR ¥ Cae | Daylime Phore §

LG oU

ny

CR2EQ34 (10/02)



