2000 UNIFORM BUSINESTS REPORT (UBR) FILED

' i
DOCUMENT # P97000094618 Mar 15, 2000 8:00 am
" E e | Secretary of State
C.G. 431 PARTNERS, INC. !
. 03-15-2000 90111 040 ***150.00
}
Principal Place of Business Mailing;; Address
433 WASHINGTON AVENUE 404 WASHINGTON AVE
MIAM! BEACH FL 33138 MIAMI BEAGH FL 331396800
us us
;
= R o AL ORI IR A
Suite, Apt. #, etc. Su'\lé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650801754 Not Applicable
Zip Country 2ip ¢ Courntry 5. Certificate of Status Desired O $8.75 Additional
, i Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
! Mame
BY PAHTNERS' INC Street Address {F.C. Box Number is Not Acceptable)
C/O CHINA GRILL :
404 WASHINGTON AVENUE f
MIAMI BEACH FL 33139 1 = L e

8. The above named entity submits this staterment for the purp})se of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE |
Signature, typed or printed name of regisierad agent and title if apnl\icabla. (NCTE: Registerad Agent signature reguirad when reinsiating) DATE
9. 1h'\sf<}:i:rporati9n is e:ig;b(rje u’: s?ﬁ;.sfy dits Intangitle FILE NOW!l! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. & After MAY 1, 2600 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) Make Check Payable io Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11 .
me PD ' O Detere TLE O change ] Addition | -
HAME CHODOROW, LINDA NAME -

STREET ADDRESS
CITY-ST-2IP

|
STREET A00RESS | 18925 NE 39TH PL, P4-701 i
CITY-S$T-2P AVENTURA FL 33150

TMTLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TITLE P Change (] Addition
NAME
STREETADDRESS | \'2 WA\ 65 GULY W CRaee . DRvoe.

CITY-ST-2P e v e \Qog’)

TTLE V1D " O Dakete
NAME POLSENBERG, JACK

sTreeT aopress | 4 GARTLEY DRIVE

CITY-ST-21P NEWTOWN SQUARE PA 18073
TIILE (v . _ b Doglee
NAME FAGGEN, NEIL T o
street aookess | 155 COOPERTOWN ROAD

CITY-81-2P HAVERFORD PA 19041 )

TMLE 1 O oelete TILE [ Change [ Addition
NAME : NAME

STREET ADBRESS ; STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE " Orosts TME [] change T Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-2IP , GITY-5T-2IF

TILE } O celsts TN ) change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-1IP ! CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation of the receiverest & e this report @s required by Chapter 807, Flerida Statutes; and thal my name appears in Biock 11 or Block 12 if

; rnpowered.

N e o BNI LoD (BAYSIS s |

HE AND TYPED OR PRINTED N.I‘M_m‘_yﬁ QFFICER DR DIRECTOR Date Daytme Phone #

D

TR~ e e AT NI O e O N



