2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000087614 Feb 17,2002 8:00 am

1 ety Name,, Secretary of State

3]

NATURAL GHICKEN GRILL, INC. 02-17-2002 90044 028 ***150.00
LA

Principal Place of Business Mailing Address

1675 SW 107 AVE 14205 SW 68 AVE

MIAY FL 33165 MIAM) FL 33158

AT

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0834779 Not Applicable
- I —
Zip Country ip Country 5. Cerfiiicate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - ST ’ Nama

ALMUKHTAR' SAID Streel Address {F.O. Box Number is Not Acceptable)

14205 SW 68 AVE

MIAMI FL 33158
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed of printed name of registered agsnt and ttle il applicable. {MOTE: Registered Agent signature rsquired when rainstating ) : . _DATE . L e e
? $hisi<..:lonrporatic-)n is elitgit:llg ic‘) ‘saltlistfy;ts Intangible Fll’;uE NP\;V!!I I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
i, 8% lling requirement and elecls [0 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criterta on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e | PsD T Detete e PsD Sacd Bl Change [ Addition
e, | ALMUKHTAR, SAID NAME Almuk vdac, Satl
sheer aooaess'| 1765 FAJIRHAVEN PL sTheeT oeess | | 205 SW 68 Ave
CITY-S7-2IP MIAMI FL 33133 CITY-5T-2IP Meaam FL- 33 S g
TILE VD O pelate TILE [ change  [J Addition
NAME DEL BUSTO, CEASAR NAME
STREET ADDRESS | 8636 NW 47TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-8T-ZiP
TIILE SD O Delete TILE ip P | 8 Change ] Addition
C a
N ALMUKHTAR, SAID Qe [Amo ““.*ff;'%- 2 e
sTeeT aCRESS | 1765 FAIRHAVEN PL seeraoiess | L K20 S SW g AEe
orv-st-20 | MIAMI FL 33133 CIrY -31-2P Mo TL 335 R
TITLE 1 Deleie TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STAREET ADDRESS
GIY-ST-ZIP CITY-ST-2P
TITLE [ Celete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IF CITY-5T-2IP
TMLE [ Delete TILE 7] Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signalure 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 to execute this repori 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 all other like empowered.

NI TS 1 a) g

SIGNATURE: __ “oitiitpel ISEE My ichtar od|egloz 3T 22s 7855

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%

N

- CR2EQ34 (9/01)



