S

- FILED
2004 FOI;SESRLTR(:E?’%%%RATION Jan 15, 2004 08:00 AM
DOCUMENT # P97000094618 ) T Secretary of State -
E.Eé‘."ﬂ?“‘ PARTNERS, INC.
Principal Place of Business Mailing Address
433 WASHINGTON AVENUE 404 WASHINGTON AVE
MUMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US 7
ey IR ARRT T
01092004  No Chg-P CH2ED34 (10/03)
DO NOT WRITE IN THIS SPACE R - - AopiadFar
65-0801754 Not Applicabla
5. Certificate of Status Desirad [ ?eae-;fq ;?;i’i_ﬁﬂna! 7

=T T

8. Name and Address of Currant Registered Agent

8Y PARTNERS, INC ey MAT S
C/0 GHINA GRILL o DO NOT WRITE

4

VIAMI SEAGH FL 33130 ~IN THIS SPACE

8. The above named entity submits this statensent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent. . . . .

SIGNATURE — =
Signature, typed o printed nams of ragistered agent and Iale i applicable (NISTE Ragivisred Agent signalure requited when reinstating) DATE
9. Eleciion Campalgn Financing $5.00 may Be ’
Aﬂof H'Eyb!'?‘gémezlg.?""gg .ggﬁﬂ.ﬂﬂ Trust Fund Cantriution. (] Added {o Fees
10, OFFICERS AND DIRECTCRS — 1 i R e = |
Tine PD ) i T T e e R R —_— i
NAME CHQDOROW, LINDA
STREET AOORESS | 19925 NE 38TH PL, P4-701
GiTY-SI-2IP AVENTURA, FL 33150 I
WIE VTD o ' B R R ;3};?59%%%%%3%5&4 150 UD
NAME POLSENBERG, JACK *

SYREET ADBRESS | 4 GARTLEY DRIVE
iy -ST-2P NEWTOWN SQUARE, PA 18073

TIRLE vsD o - : e e B .
NAME FAGGEN, NEIL

1248 GULP CREEK DR
iﬁﬁ?fm RADNOR, PA 19087 DO NOT WRITE

o - IN THIS SPACE

NAME
STREEY ADDRESS
Qiy-ST-21P

P R - s H*ﬁ*—ﬁj
NAME

STREEY ADDRESS
CiTy-ST-2P

THLE - B - S
RAME
STREEY ADDRESS

Cry-ST-2IP

12. | hereby certi{%lihat the information suppfied with this fling does not qualify for the exemption stated in Section 113 0T¥3I(i], Florida Statutes. 1 furthar certify that the information
indicatad on {his report or supplemental report is true and accurate and that my signaiure shall hava the same legal efiect as if made under cath; that | am an officar or diractor
of the corparation or the regeivarertrrstoaempewerad to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajta ant with an address, with ol otheslie empowered.

SIGNATUR , — ©\~loou Czas)asn-oaen -
TSEIGNATURE SNE TYFED DR FAINTES NAME OF SIGING OFFIGER OR DIRECTOR i Daiz =" Daytira Ptune ¥

I Acac ?01—8&5@:@?@)\) = TR Ry o ‘Z;,, :



