FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 23,2003 8:00 am

DOCUMENT#  P01000111560 Secretary of State
1. Entity Name 01-23-2003 90062 025 ***150.00
CHICK-N-GRILL AT BRICKELL INC.
Principal Place of Business Mailing Address
250 SW. 8TH ST. 250 S.W. 8TH ST.
MIAMI FL 33128 MIAMI FL 33128
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47‘0861859 Not Applicable
Zip . Courtry . CAP L Teunty L - o l=5: Certificaté of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ’ LAZARO Street Address (PO. Box Number is Not Acceptable)
6631 SW 64 AVE
MIAMI FL 33143
i " City FI_ [ 2 Code

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

SIG'NATUHE /

Signatura, typed o pringdfnarm ol regislered agent-and title if applicable. {NOTE: Registerad Agant signature required when reinstatung) DATE
d
FILE NOW!!! FEE iS5 $15090 . o
. 9, Election C aign Financin
After May 1, 2003 Fee will be 5550 00 TrS:tl!?Enda(rlnoatlr?buti‘on " 0 feii.e(c)i?ohg:ss °
Make Check Peyable to Florida Depanment of State '
10. OFFICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TME PT [ Delete TITLE [Jchange [T Addition
NAME RIOS, WALTER NAME
sTREET ADORESS | 5005 COLLINS AE. #1107 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CiTY-ST-21P
TILE VS O Delete TIMLE [ change [ Addition
NAME ALCAREZ, LAZARO L NAME Alvarez Lazaro L
STREETADDRESS | 66837 SW 64 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 _ . CITY-ST-2IP
TILE O Gelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIE 1 Delete TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY—ST-IIF
12. | hereby certiy that the information sypptpErmithig filing does not qua the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

nature shall have the same legal effect as if made under cath; that { am an officer or director

indicated on this report or supplemerjtal rbgort is true kg
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejyer or tristee empowered 1o exteyte this report as re:
changed, or on an atachprent Wi anjaddress, all othgr like'®

SIGNATURE:

Date Daytime Phona #

TYcH LGU

CR2E034 (10/02)



