2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name
CHATEAUX GARDENS OF SANS SOUCI CONDOMINIUM ASSOC 04-26-2003 90191 024 77761 23
IATION, INC.
Principal Place of Business Mailing Address
4401 N.W. 167 ST 401 NW. 167 ST
MIAMI FL 33055 MIAME FL 33055
2. Principal Place of Busiess 3. Malling Address H“Hm ||| ||”| I‘lll “"I "N"m "m "ﬂl "m "m ||1|| ml ml
\
Suite, Apt. #, eto. Suite, Apt, #, etc. [] CHECK HERE‘IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number §5-1029101 ) Appliec For
Not Applicable
Zi t i T
P Couriry ap -Country 5. Certificate of Status Desired O §8‘75 Additional
o e i e | o —— e e e e e —m: e e 7 - ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW' JACOB Sireet Address (P.O. Box Number is Not Acceptable)
4401 N.W. 167 ST
MIAMI FL 33055
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed ar printed name of ragislered agent and {iia if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i X 9. Election Campaign Financi $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - Biection Lampaign Hpancing 00 May Be axe [
: R $ Trust Fund Contribution. a Added to Fees Florida Department of State
10, . #3,. 0 OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD - ... OJ Delete TILE [l change [ Addition
NAME LEVY, JACOB NAME
streer anoress | 4401 N.W. 187 ST oo STREET ADDRESS
orv-st-ze | MIAMI FL 33055 N R CITY- ST-2IP
TITLE vsD ] Delete TITLE PR S O Change [ Addition
NAME FRIJA, KEVIN NAME
stReeT aooRess | 4401 NW. 187 ST STREET ADDRESS o . . - .
- ey S e e gty = L e T ey T me [l e [ e ZetTIER o e TOTET S s il S e T
CITY-5T-2P MIAMI FL 33055 CITY-ST-2IP
TITLE TD [ pelete TITLE [ Change ] Addition
NAME LEVY, NISSIM NAME
staeeT a0DRess | 4401 NW. 187 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-S7-2IP
TITLE [ Detete TME [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE : [ Change (O Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify 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 oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.
0 e gd 3 Fou o~ a2
QIGNATURE:  LESCBIATURECEETIUNFED o vl 1vy/ 3 o

CR2E037 (16/02)

n



