2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 624440 ..

1. Entity Narme

CHATEAUBLEAU INN THREE, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30064 004 ***150.00

Mailing Address

1111 PONCE DE LEON BLVD.
CORAL GABLES fL 331343321

Principal Place of Busingss

1111 PONGE DE LEON BLVD.
CORAL GABLES FL 33134-3321

2. Frincipal Place of Business 3. Mailing Address

IR RO

L

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

0164311

City & State City & State 4. FEI Number 59‘1946440 Applied For
Not Applicable
Zi ount | zigee = - * Count B I
P Country ® ountry 5. Cértificate of Status Desired 0O $§75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRILLAS, BOB '
Street Address (P.O. Box Number is Not Acceptable
1111 PONCE DE LEON BLVD. ¢ pravie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. {NQOTE; Ragisterad Agent signature raquired when rainstating) DATE
i ion is eligi isfv i i m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2EQ34 (10/00)

t

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD J Delete e Clchange [ Addtion
NAME GRILLAS, BOB HAME
sreer ADDRESS | 1111 PONCE DE LEON BLVD. STREET ADDRESS
CITY-$1-2P CORAL GABLES FL 33134-3321 CITY-ST-71p
T VPD O Oelete TMLE [J Change [ Addition
NAME GRILLAS, DIMITRIOS NAME
_sweeraporess. 9999 PONCEDELEONBLVD. _ X STREET ADORESS
onsize | 'CORAL GABLES FL 331343321~~~ = 7% “Jon@iw | "o oo — :
TITLE VPO O petete TITLE [ Change [ Addition
NAME GRILLAS, CONSTANTINOS H NAME
streeT a00RESS | 1911 PONCE DE LEON BLVD. STREET ADDRESS
GITY-sT-Zip CORAL GABLES FL 33134-3321 CITY-ST-21P
e 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-ZIP
TLE [ Delete TLE [ Change - [T Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me [ seleta TITLE CiChange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
indicated on this report,or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior

of the corporation or theyeceiver or trustee em

pther like empowared,

Pt G /.L(:Od \3/974/

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@f{r) R yEs

Date Daytime Phone #




