2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P97000087614 Secretary of State

1. Enity Name 03-24-2003 90153 032 ***150.00
NATURAL CHICKEN GRILL, INC.

Principal Place of Business Mailing Address
1675 SW 107 AVE 14205 SW 68 AVE
MIAM! FL 33165 MIAMI FL 33158

Suite, Apt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0834779 Not Applicable
- =i —
Zie Country P Couniry 5. Cerlificate of Status Desired O ?g'gg‘ Lﬁgdc;tlonal
~° 6. Name and Address'éf Current Registered’Agent™ - <~" 7" ~*——L.- -~ ~—= 7' Name and Address of New Registered Agent
Name

ALMUKHTAH’ SAID Street Address (P.O. Box Number is Not Acceptable)

14205 SW 68 AVE -

MIAMI FL 33158

City FL | Zip Code

y 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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE = S == S aved ﬂ o ke U b 3 ’ o / o 3
Signature, typed or priq:.m{ama of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
.
Aﬂ:“l-\lE N?V;O(!J!S ':,_,EE lﬁi?soéosg 0 9. Election Campaign Financing $5.00 May Be
r May 1, ee w e$ -00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME ALMUKHTAR, SAID NAME
sTREeT ADDRESS | 14205 SW 68 AVE STREET ADTRESS
cmv-st-ze | MIAMS FL 33158 CITY-ST-2IP
TITLE VD O pelete TITLE [® Change ] Addition
uwito, Cafa (
e DEL BUSTO, CEASAR NAE Ber 8us e ? C-
STREET ADDRESS | 9636 NW 47TH TERRACE sweeracress | | FES Faichay
orv-s-ze | MIAMI FL 33178 CITY-5T-7P Miamye F—' L. ’33 1373
TITLE SD - - Elalste= =~ - | TME: —==ir =2 - — em e = — —-—— [JChange  [] Addition
NAME ALMUKHTAR, SND HAME
STReET ADORESS | 14205 SW 68 AVE STREET ADORESS
CITY-S8T1-ZIP MIAMI FL 33158 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CHTY-ST-2IP
TITLE O delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | 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 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with all gther Iike empowered. )
T 7 3 o g_
SIGNATURE: _— BT UDE REDIRER .ok Ukar )-7 e/o3 3961200

SIGNATURE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Data Dayﬂma Phona

CR2E034 (10/02)



