2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000904
1. Entity Name
CHATEAL MIRAGE, LTD.
Principal Place of Business ' Mailing Address DG FEB 2 l} &H 9; b 7
200 SOUTH BISCAYNE BLVD.. SUITE 4950 200 SOUTH BISCAYNE BLYD.. SUITE 4950
MIAMI FL 33131 MIAMI FL 33131-23CG3 )
2 Principal Place of Business 3. Maiing Address. “"m' ml “”I m""'u "W "m "m ""‘ "“I m" ""'m”m
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
&g '-@:72_314-/ , Not Applicable
Zip Countr.y e Country 5. Certificate of Status Desired a fg'gesqﬁgeﬂﬁonal
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = e . | Name _ -

" CHOPP, HAROLD ESQ.
200 SOUTH BISCAYNE BLVD., SUITE 4950
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pninted name of registered agent anad ttie if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9, Capital Contributions 000,000 10. Amount of Capital Contfjbutiops 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $5.000,000.00 in FLORIDA to date. ﬂ U ALL AB.00) | sex revense sioe Fos Fee inFormarion

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partriers MAY NOT he changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12. GENERAL PARTNER INFOBMATION l 13. ADDRESS CHANGES ONLY
ocmens | POO000003T35 ‘
NANE CHATEAU MIRAGE, INC. STREET ADDRESS
smeraopress | 200 SOUTH BISCAYNE BLVD., SUITE 4850 N
erv-stz¢ | MIAMI FL 33131 WJ/J/O 0
mmem; ST d
STREET ADORESS -
CTY-ST- 7P CrTy-§7-2P
' ADORESS Sonon31651 e —-0
N : — e ) T ~ AR /00==Ding2==0n4. |
mwf‘»s R FAIAKSLL, O FARFLIG. OO
BN(::MEM# STREET ADDRESS
STREET ADDAESS
CITY-5T-2P Gy - 5129
NAVE nT STREET ADDRESS
STREET ADDRESS
CTY-ST-2P
LITY - 5T-2P
STREET ADORESS
Y- ST- 2P CRY-St-7p

14, | Rereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Fartner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MMUP e Gtk fistu QJH _lID Aos M22i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMNER Date Daytime Fhone #




