FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

LMLoY

w

I

DOCUMENT # 624440 ecretary of State
1. Entity Nama 04-18-2003 90161 025 ***150.00
CHATEAUBLEAU INN THREE, INC.
Principal Flace of Business Mailing Address
1111 PONCE DE LEON BLVD. 1111 PONCE DE LEON BLYD.
CORAL GABLES FL 33134-3321 CORAL GABLES FL 33134-3321
I S IRIEHRARTARATRATATGU
Suite, Apt. #, stc. Suite, Apt. #, alc. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘1946440 Mot Applicable
Zp Country Zip Country 5 Cemflcate of Status Desired M $B 75 Additional
. L - . e N - - e s .. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
GR]LLAS' BOB Street Address (P.O. Box Number is Not Acceptable)
1111 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
i City FL Zip Code

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 i~ Wilo
5?9/“&0 W//d&i& 7 y

8. The above named entity supmits this gtatement for the purpose of ¢
the obligations of registered agent.

SIGNATURE

@mna@ &EEE&‘ tered agent and title if ap) referad Agent signature required wﬁﬂ&alingﬁ "ﬁ ™ ’ i pafe T
*+ FILE NOWI! th:’s $150.00 . o
9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FD - o O pelete TMMLE [J hange [ Addition
NAME GRILLAS,-BOB i NAME
street aboaess 1111 PONCE-DE LEdN BLVD. STREET ADDRESS
CITY-ST-2IP CORAL BLES FL 33134-3321 CITY-SF-2IP
me . JVPD O Delete TITLE O] Ghange T Addition
NAME GRILLAS, DIMITRIOS NAME
STREET ADDRESS 1111 PONCE DE LEON BLVD. STREET ADDRESS
crv-s1-2P (GORAL GABLES FL 33134-3321 CITY-8T-21P
t: VPD - ' ~ Oorelee e | S "7 I Change [ Addition
NAME GRILLAS, CONSTANTINOS NAME
STREET ADDAESS | 1111 PONCE DE LEON BLVD. STREET AODRESS
ar-st-2p - CORAL GABLES FL 33134-3321 Cimy-57-21P
TITLE 1 Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change {1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O gelete TITLE {J Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-21P ]

12. | hereby certify that the information supphed with this filing does not quality for the exemptlon stated in Section 118.07(3){i), Florida Statutes. ) further ceriify that the information
indicated on this report or supplemental report is true and accurate a y hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trutee empowered to gxeedlt This report as requwred by Chamsigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with a#-other like empowered. .

SIGNATURE:

Dala Daytime Phane #

'CR2E034 (10/02)




