2001 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

DOCUMENT # PO0000012778

1. Entity Name

CHANTERELLE ON THE MOUNTAIN, INC.

Secretary of State

02-28-2001 90028 050 ***150.00

Principal Place of Busir:less

1320 § DIXIE HWY. SUTE 1100 _ o = ..
CORAL GABLES FL. 33146

Mailing Address

CORAL GABLES FL 3314
R e i . I

1308 DIXIE HWY, SUITE 1100

PRt
e

2. Frincipal Place of Business

338 Mnofca Afvmu;.

3. Mailing Address

32¢

Minocce Aumuc,

RSN

Suite, Apt. #, atc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cjly & State City & State 4. FE! Number Applied For
ol Gubles, Flg i\ Galbles, Fla 54-23 )by Not Applicanle
Zp -5 3 I g L.’ COGWVS Zlgsg l3q Counl‘ry 5, Certificate of Status Desired 0 Eeigfq Iﬁf:ci’"om'
B. Name and Address of Current Registered Agent | 7. Name and fddres3ofNew) Registered Agent
: Name oo O oatpa

e D *g{o (DA =

1320 8 DNE HWY. SUITE 1100 Street A PO, Number |s Not Ace le)

CORAL GABLES FL 33146 3t e

“lotel _bables, Fla

FL | “2%13y

8. The above named entily submj

Shilo)

SIGNATURE

Signature, votd or pr‘nl* naro yﬁgisxew&ﬁ;om and 1dG il applicnbla._\ (N/()ﬁ: Regsicred Agent signatre required when reinsiating)

T bare

8. This corporation is eligible to sajfy its Intangible
Tax filing requirement and elegls to do so.
{See criteria ©n back)

FILE NOW! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Mar 13, 2001 8:00 am

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND CIRECTORS IN 11 o
TIE PO DDeIete 413 Ochange [ addilion § S |
wie | POLLACK, GARY W- - - e G - OWuck S|
sweeraooess | 1320 § DIXIE HWY, SUITE 1100 sweriooness | 32 § AMNOCCE : 3
orv-sr-z» | CORAL GABLES FL 33146 orvsze | Co ol Goves , FI 33134 g
TINLE 3 Delete TIMLE [J Change {7 Addition g !
NAME NAME i
STREET ADDRESS STREET ADDRESS

CITy-41-217 CITY-ST-2IP

g {0 oelete TME Cchenge ] Addition

NAME NANE

 STREET ADDRESS o ) ) o N osmeemacoress | e N A
Torfestar [ . - I BIV-STZF - | o o oz mmee tmmrmmm. mee o m =
TLE [ Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LY-st1-2P CiTy-s1-2IP

e 7 Delete M [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

TIILE O petete e O change 7 Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

Cy.sT-2P CIr-§T-2P

13. [ heraby certirg that the information supplied
indicated on thig report or supplemenigfre
of tha corporation of the receiver o 1
shanged, or on an attachmen

rtis true

this fitng does not qualify for the examption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
report as required by Chaptar 607, Florida Statutas; and thal my name appears in Block 11 or Block 12 if

(305 YuLL)23

EGNATURE:

A TURE A.Nntv? OR PRINTED NAME'QS SIGNING OFFICER OR BIRECTOR

aife]

Date Qaytira Phane ¥




