2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094618 Feb 01, 2001 8:00 am
"C.G. 431 PARTNERS, INC. ‘ Secretary of State

02-01-2001 90105 042 ***150.00

Principal Place of Business Mailing Address
433 WASHINGTON AVENUE 404 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 3339
us us
[ e _ . o _ e et ] - N - e e e T e e T e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0801754 Applied For
Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired d $3'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
BY PARTNERS, INC Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Nul r is Not Accepta
C/0 CHINA GRILL ?
404 WASHINGTON AVENUE
MIAM! BEACH FL 33139
City FL Zip Code
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, typed o printad name of ragistered agent and ttle it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
—9. This-corporation is efigible-to-satisfy its intanginie— e ee=—— R E-NOWIHCFER 6 51 50:80———; —30 Eesion Carmaict Fi - e i e T
- - - ) paign Financing $5.00 may Bs
Tax flllqg rfequuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. (See criteria on tack) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
113 PD [ Delete TITLE . [ Change [ Addition | S
NAME CHODOROW, LINDA : HAME 2
streer aporess | 19925 NE 39TH PL, P4-701 STREET ADDRESS 3
orv-st-zr | AVENTURA FL 33150 CITY-S1-ZP bt
o
TLE viD 1 Delete e O Change  [J Addition | X
NAME POLSENBERG, JACK NAME
srreeT aooress | 4 GARTLEY DRIVE STREET ADDRESS
crv-st-zp | NEWTOWN SQUARE PA 19073 CITY-ST-21P
TILE Vob [ pelete TILE [Jcrange [ Addition
NAME FAGGEN, NEWL NAME .
streeT anoness | 1248 GULP CREEK DR STREET ADDRESS
arv-st-zr | RADNOR PA 19087 CITY-ST-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS®|—"m—-- -~ —= - B e I . M STREET ADDRESS _ - e m e . N
CiTY-S§1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
e [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
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 information
indicated on this report or supplemenial report.; e 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 recejuerorTrusies empowered to exaCUte~thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacheiént with an address, with all other like e e
Ay =
SIGNATURE: : - -2 2oo 20595105
IR U B FED QR PRINTED NAME OF SIGNING OFFICEHW Date Daytime Phone #
= r\\,iijéet%eps%e@—‘d—{—ee—?—‘a«w



