2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000006726 Feb 07,2001 8:00 am
g Secretary of State

JC ) JP' lNC* ’ B 02-07-2001 90177 044 ***150.00
, : .' R
Principal Place of Business Mailing Address

404 WAHINGTON AVE 404 WAHINGTON AVE
ATTN:CHINA GRILL ATTN:CHINA GRILL ST
MIAMI BEAGH FE 33139 MIAMI BEACH FL 33139

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

City & State City & State 4, FEI Number 650371010 Applied For

Not Applicable
Zi : "
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

s e Ze, -Gz Name and Address of Current Registered Agent_. - . N © 7. Name and Address.of New Registered Agent e

Name

CHODOROW' JEFFREY Street Address (P.O. Box Number is Not Acceptable)

404 WAHINGTON AVE
: ATTN:CHINA GRILL
- MIAMI BEACH FL 33138 t c Zip Cod
5 ity in Code
K FL

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,

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registersd Agsnt signature raquired whan reinstating) DATE
9. Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:i:'?__:[ijaggri'r?guzg:”c'”g O fgj—gj?o*‘;?é?e
(See criteria on back) _ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 elete TITLE [ change  [J Addition
NAME CHODOROW, JEFFREY NAME
sTAeeT A0DRESS | 19925 NE 39 PLACE, PH 701 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-21P
TMLE DV O Delete TIMLE [ Change [ Addition
NAME POLSENBERG, JACK NAME
streeT aDORESS | 4 GARTLEY DRIVE STREET ADDRESS
CiTy-sT-21P NEWNTOWN SQUARE PA CITY-ST-7iP
- - TRLE . . 1 Delete TITLE - Tl S e [J Change ~ [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
FITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-$T-7iP

13. | hereby certify that the information supplied with thIS filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repod g and accurateandtiiiat my signature shail have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver usiee empowered 1o execute this repdl v hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme
SIGNATURE: __\ Do ( mqmoa@

SIGNA E AND TYPED O NI'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Detime Phone #
P N s N N DY) O

S A \C:D\_.w AVAS S



