 CUMENT Feb 20, 2002 8:00 am
bt PS2000006726 Secretary of State
jC - JP INC 02-20-2002 90131 013 ***150.00
' \
rincipal Place of Business Maiting Address
gm WAHINGTON AVE 404 WAHINGTON AVE
ﬂﬂN:CHINA GRILL ATTN.CHINA GRILL .
MIAME BEACH FL 33139 MIAMI BEACH FL 33t39
Principai Place of Business 3. Maifing Address ‘ l“““l ”' |||I| || M |Im ||“| ||u“|“| I|l|| "m |||‘I”I‘I Im IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650371010 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired O $8.75 ’n_‘ddm"”al
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name T
CHODOROW' JEFFREY L7 Street Address (P.C. Box Mumber is Not Acceptable)
404 WAHINGTON AVE
ATTN:CHINA GRILL
MIAMI BEACH FL 33139 City FL | ZpCoce
: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida,
I{GNATURE
; Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
-+ This corporation is eligible 1o satisfy its lntanglble‘ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fiting requirement and elects to do so. 3 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foes
(Ses criteria on back) M Make Check Payable to Department of State '
i. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
ETLE DP [ Detete TITLE O change  [] Addition
fME CHODOROW, JEFFREY NAME
[REET ADDRESS | 19925 NE 39 PLACE, PH 701 STREET ADDRESS
ITY-S7-2P AVENTURA FL 33180 CITY-5T-2IP
ETLE (1] 7 Delete CTME [ change  [] Addition
pME POLSENBERG, JACK NAE
IIREEF ADDRESS 4 GARTLEY DRNE STREET ADDRESS
I-ST2 | NEWTOWN SQUARE PA ci-1-2p
i'LE e O Dette LTI - - CChange [ Acdition
iﬂME ‘ NAME
TREET ADDRESS | 7 STREET ADDRESS
!TY-ST—ZIP CITY-ST-2P
e 5 oelete TITLE [ change [ Addition
:\ME NAME
fREET ADDRESS STREET ADDRESS
Tv-5T-ZiP CITY-ST-ZIP
TLE O pelete TITLE [Ocrangs [ Addition
.RME NAME
TREET ADDRESS STAEET ADDRESS
{FY-ST-2IP CITY-ST-ZIP
[TLE O Delete TITLE [dcChange [ Addition
'AME NAME
TREET ADDRESS STREET ADDRESS
ETY—ST-ZIF CITY-S1-21P

3.1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Slatutes. | further certify that the information
indicaled on this report or supplemental 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 directar

of the corparation or the receiver or trugtee empoweced 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpl-wittTan address, with all olthertREerEyrered.
"-—.____ .._\
N1 o " [ B b —_
SIGNATURE: ( _SoaniDrTree-mr= S RBED U ez BT oo
MGNATURERND TYPED OR PnleED‘uaugﬁ:smNmG OFFICER OR DIRECTOR Dale - Oaytime Phone ¥
N 3 1 P - P i

ds

CR2ED34 (9/01)



