2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L73589 Jan 08, 2001 8:00 am
t Sy eme Secretary of State

CHATEAU GHOVE' lNC' 01-08-2001 90068 050 ***150.00

Principal Place of Business Mailing Address

5825 SUNSET DR 5825 SUNSET DR
#210 #210 TYvYr e
SOUTH MIAMI FL 33143 SOUTH MiAMI FIL. 33143 . T
us us .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number 65-0312078 Applied For
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired 1 $8'75 Additional
o S U DT [ e =~ - FeeRequired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
::Eglgdsg%n #210 Street Address (P.0. Box Number is Not Acceptable)
MIAM] FL 33143

City FL J’Zip Code

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

SIGNATURE

Signalus, typed of printed name of registersd egent and iitle i applicable. (NOTE: Regi: Agent sig) required when rei DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- . . paign Financing $5.00 mayBe
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
(See criteria on back) 0 Make Check Payable to Department of Slate
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Detete TiTE [ cChange [ Adgition
NAME PREVITI, PETER NAME
streer anoress | 5825 SUNSET DR #210 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL CITY-$T-2PP
TMLE D T Dekete TITLE [ Change [ Addition
NAME MORGAN, TIMOTHY NAME
STREET ADDRESS | GOOT NW 153 ST ] STREET ADORESS
cory-st-ze | MIAMI LAKES FL CITY-S§T-2IP R
e (O T ; el LT S - o T [OChage [ Addiion
NAME PREVITI, HEATHER NAME
streer anpaEss | 5825 SUNSET DR #210 STREET ADDRESS
CITY-5T-2IP SOUTH MiaMI FL CITY-ST-2P
TITLE 7 Detete THTLE [J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE O oetete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ Detete TINLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chagter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, wil her like empowered.
— :
I"’}-e‘f Ingeo2-352F

SIGNATURE AMT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytima Phona #

SIGNATURE:

0178074

CR2EQ34 (10/00)




