2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SMOKY GRILL, INC.

' DOCUMENT # P96000048338

9655 W FLAGLER STREET
MIAM! FL 33174
us

Principal Place of Business

Mailing Addrass
9655 W FLAGLER STREET

Miamt FL 33174
us

2. Principal Place of Business

3. Mailing Address

370 sw |81 Moy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90217 019 ***150.00

. W Y NS T W

DO NOT WRITE IN THIS SPACE

(L

City & State City & State . 4. FEI Number 65"% Applied For
q_w\lb}l_okg_, (PW -~ R 77154 Not Applicable
Zip Country -3%—';;) o r}_q C{imré A 5. Certificate of Status Desired O fe%gesq Lﬁ:iéiciltional
6. Name and Address of Current Registere_d _Agenl 1 . 7. ‘Namf ‘and A_E!drgsi wt:if Hew Rggle:leref!_Agent _
ISRAELL AHSAN e 4 RAE LY ARSAN
’ Street Address (P.0. Box Number is Not Acceptable
956 10FONTAINEBLEAU BLVD #109 390 sl IR INA
MIAMI FL 33172
Ci Zip Cod
Y Pemproke Tine FL | 350

8. The abave named entity submits this sta:ment f?r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —M

dsert

¥-26-9)

Signature, kyped or pnnﬁ name of registered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A . .
Tax ﬂling requirementg and elects tg do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. _Elri::'i:r%agg;ﬁ;’uig:w"g 0 ii’-gﬁof\gife
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT {7 Detete TMLE PT ﬂ-Cﬁaﬂge [ Addition
NAME ISRAELI, AHSAN NAME [SRAEL], AHSAN
STREET ADDRESS | 10300 SW 147CT CR #30 STREET ADDRESS 37 SW ! a1 W&\f
orv-s-zP | MIAMI EL CITY-57-21P PEsA B Roke Piats. H -3%029
e (0 petate TLE ) ) C]Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ veleta TITLE [ Change [ Addition
" NAME B " N K - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TMLE O Detete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-23P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE 2] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with gl other fike empowered.

»MM/

Y- 2b-o] gsU) FF277888

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone # J

1AL

§y

CR2E034 (10/00)



