TR
Sl o, L

2000 UNiEORM BUSINESS REPORT (UBR)

DOCUMENT:#:P97000087614

1. Entity Name ;="

NATURAL CHICKEN'GRILL INC.

Principal Place of Business

1675 SW 107 AVE
MIAM! FL 33165

Mailing Address

14205 SW 68 AVE
MIAMI FL 33158

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90115 027 ***150.00

C0061721

QR

DO NOT WRITE (N TH!S SPACE

I

City & State . City & State 4. FE| Number 65‘0834779 Applied For
. Not Applicabla
Zj ) Countr Zi Countr .
P Y P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ .. s 7. Name and Address of New Registered Agent
| Name T -
ALMUKHTAR, SAID Street Address (P.O. Box Number is Not Acceptable)
14205 SW 68 AVE
MIAMI FL 33158
City FL Zip Cede
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,
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when rainstaiing} DATE
e e soos aoso " | attr MY s 2000 Fos il bo sgg000 | '® EecinCanosin Fncing - $5,00 way 8o
X Tiling require elects fo da so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Added to Foes
{Ses criteria on back) tl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . . | PSD. S O Delete e [(change [ Addition | &
wiie' " }| ALMUKHTAR, SAID' e T
sTReeT ADORESS | 765 FAIRHAVEN PL STREET ADDRESS *
onv-sT-2¢ | MIAMLFL 331335, 4 i b 7 e s D 6 ov-S1-2° &
e VD TR T O ekete e Clchange [ Additon | O
NAME DEL BUSTO, CEASAR NAME .
STREET ADDRESS | 9636 NW 47TH TERRACE STREET ADDRESS
CITY-S$T-2P MIAMI FL 33178 CITY-57-21P
TITLE SD O Detete TITLE [JChangs [ Addition
HAME -ALMUKHTAR, SAD-- - — SR ISUUNT S — Y s - .
sTReeT ApDRESS | 1765 FAIRHAVEN PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-§7-2IP i
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2IP
TITLE [ pelste TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
crry-St1-21P CITY-57-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby cerlify that the information sugplied 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 cfficer or director
of the corparation or tha receiver of trustee empowered to 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-witk-all-other-ike empowered. (‘3 5 )
- [N
-y . . . -
=
SIGNATURE: e ce D S Alank b, Prescdeat 2y ] oleo 125785
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] L Data M Daytme Phone #




