FILED

3 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPO T-(UBR) Msi:elél}ez,a %2%:} g'tg(t)eam

‘ PEOCUMENI# - M71562 - » 03-06-2003 90126 044 ***150.00
v- | ~1:-Entity Narmié L -——
i | CHATEAU MIMI, INC. '
Principal Place of Business . Mailing Address )
T720 ABEBOTT AVE P © BOX 415153
MIAM! FL 33141 MIAMI FL 33141 )
N S ARV ERROARAD ST AR
Suile, Apt. #. etc. . .| SeeAsLEec. .= - | =& -[)'CHECK HERE F MAKING CHANGES
City & Slate - City & State - 4, FE| Number Applied For
' 650105696 Nol Applicable
2 - Sty PP e SO | s..Certificate of Status Desired __[] §3°-g5 Aadtionat
:- = e T— =" Fee Requil - -
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Ragistered Agent
) - . Strept Address ﬁo Eﬁ' Number is Nol Acceplable)
P.0.BOX 415153 I335 N. BISCAYNE P BD | 1325 N. BUScay e P RD
, MIAMI BEACH FL 33141 LT
- N A M (W{ %A‘e”ﬁ FL > el ) City, o -J.' Zip Code
e T L S Ame Béat FL | **535 w1

8. The above namad entity submits this stat,
the obligalions of registerad agent. . .
-

r

nanging itsAegistered office. or.ragistered agent, or Doth, in the State of Florida, | am familiar with, and accept
ﬁ A VI EL B~ Ro seNp et 3)[(/03
| oAl

SIGNATURE :
B Simture; typed or prirad name of registared agant and i Jpplfzb}‘ /I_(NOTE: Registernd Agent Sgnature /equined when rensising)
w FILE NOWi!t FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2603 Feo will ba $550.00 Trust Fund Contributicn. ] Aodod o Foes
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D el - - = e - ME———) 2 — =7 - = 7T == ] Change—+ [ Addition | &
NAME | ROSENBERG, MURIEL B. . NAME :3__
staeer ancress (P O BOX 415153 STREEY ADDRESS 3
orv-si-ze | MUAMI BEACH FL 33141-P CITY-S§1-2P . g
TMLE O Deete TMLE O Chenpe [ Addttion %
NAME NAME .
STREET ADDRESS STREET ADDRESS
Qry-ST-21P - - e o - oTY-S1-2F — |- - - —=- .- —_ - . —
e [ Getexs TTLE [ Crange [ Adaition
NAME NE _ 7 L -
STREET ADDAESS T s - - At S TREET ADGRESS - s e ——— — —_———— -~
CITY-ST-2IP CiTY-ST-2IF
TME [ Delete TE O Change  {J Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-$T-2P CITY-ST-20P
TIRLE 1 evete TTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 2P CrY-SF-2IF
TME _ ' O pelete TILE ’ CJChange [T Addition
NAME - o e ————— L L. NAME
STREET ADDRESS : STREET ADDAESS - i A,
Cmy-ST-2P CTY-SL2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07';'3){!). Flarida Statutes. | further cenify that the information
indicated on 1his report or supplemental rggort igque and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Ip ey e_kuta this repog as required by Chapter 607, Florida Stafutes: and thal my name appears in Block 10 or Block 11 it

- thet like ampowered.

E AR a8y e 262[e> @°g)€“f—’7f’ff

- ytime Phona »

~ /5 .\]Tl&ﬂ'r-'

BIGNATURY AND TYPED OR PINTED HAME OF $1GHNG OFFICER OR DIRECTOR




