2002 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT ¢ P97000030508 Jan 30, 2002 8:00 am
1. Entity Name Secretal y Of State
C.G. PARTNERS, INC. 01-30-2002 90112 012 ***150.00
Principal Place of Buginess™ -~ * Mailing Address
411 WASHINGTON AVE - - 404 WASHINGTON AVENUE - . JRCY I
MIAMI BEACH FL 33139 ~ ’ C 0 CHINA GRILL S .
2. Principal Place of Business 3. Mailing Address ”“ ‘ll ”l” !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
65-0747613 Not Applicable
Zi C Zi 1 i
® ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CYPARTNERS INC Street Address (P.O. Box Number is Not Accepiable)
CfO CHINA GRILL
404 WASHINGTON AVE
MIAMI BEACH FL 33139 City FL | Zpoose
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typed or prinlad name of registered agent and title if applicable. [NGTE: Registered Agent signaturs required when reinstating) DATE
9, Eisfﬁprporatic;n is eligiblg ;cly satisfy(;ts Isnlangible FILE NOWII! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
x filing reguirement and elects to de so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD C Delete - THLE Ol Change [ Addition
NAME CHODOROW, LINDA NAME
strReeT noress | 19925 NE 39TH PL PH 701 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 33180 CITY-§T-7IP
TITLE VTD [ Delete TITLE ) Change [ Addition
HAME POLSENBERG, JACK NAME
sTReET AnDRESS | 4 GARTLEY DRIVE STREET ADDRESS
omv-s1-ze - | NEWTOWN SQUARE PA 19073 CTY-ST-2P
TITLE vsD O pelete TITLE [J Change  [] Addition
HAME FAGGEN, NEIL NAME
STReeT ADDRESS | 1248 GULPH CREEK DRWE STREET ADDRESS
ov-s-zk | \WAYNE PA 19087 CITY-5T-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-ZIP
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 trusiee smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowered. '
SIGNATURE: Vel oo @OS}%%CD
BCTOR Date Daytime Phons #

AY 9411220

CR2E034 (9/01)



