FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COI:I:‘OORFS ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;:t:yz‘;::m Jan 2 8 1 9 98 8 Ooam

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 624438 (8) :
IWIRROCERTIRERNARRARERAR AN

1. Corporation Name

CHATEAUBLEAU INN ONE, INC.

Principal Place of Business Mailing Address
4000 ALTON RQAD 4000 ALTON ROAD
MiAM! BEACH FL 33140 MIAMI BEACH FL 33140
us DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified
06/26/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 F3-1971591 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. - i
' P vl Ap & 5. Certificate of Status Desired [ $3'75 Additional
E‘ -2—71 Fee Requlred
City & State City & Stale ) 6. Election Campalgn Financing $5.00 mMay Ba
;I ;’ Trust Fund Contribution 1 Added to Fees
Zip Country Zig Country 8. This corporation owes ar has paid the current year intangible
[24] [25] |29 [30] Personal Property Tax due June 30. [ 1ves [MNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registiered Ageni
VOUTSINAS, SPIROS a1} Name
400G ALTON ROAD 82} Street Address (P.O. Box Number is Not Acceptable} T
MIAMI BEACH FL 33140 - I
83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 507,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered”
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. ! hereby accept the appeiniment as registered
agent, | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Signature. lyped or printed name of ragistared agsnt and titl if applicable, (NOTE: Ragisiered Agent signatura required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DP L] DELETE 111MLE [Tchange [T Addition
NAME VOUTSINAS, TASSOS 1.2 MAME
STREET ADDRESS | 2035 SW 7 CT. 1.3 STREET ADDRESS
orv-st-ze |  BOCA RATON FL 14 GITY-ST-2IF
THLE DV [ TDeELETE 2,1 TLE [JChange [T Additian
NAME VOUTSINAS, SPIROS 2.2 NAME
sTReET ADoRess | 4000 ALTON ROAD 2.3 STREET ADORESS
CITY-5T-2IP MIAME BEACH FL 2.4 CITY-§T-2F
TITLE ] pewers 31 TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADBRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [T DELETE 41 7MLE [T change ] Addition
NAME 4,2 NAME
STREET ADBRESS 4,3 STREET ADDRESS
BTy -ST- 2P 4ACITY-ST-2IP
TILE {1 oeLETE 5.1 TITLE [Jchange LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T- 2P 5.40ITY-5T-ZIP
THLE T DELETE 6.1 TITLE [ I change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - §T- 2P 6ACITY-ST-ZIP _

14. | hereby z:iartlflyl thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the nformation
indicated on this annual report or supplemental annual report Is frue 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 corperation ar i eiver op trustes v a:n;rmm: as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

CR2E034 (10/97)



