2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

BOOWJ LU

DOCUMENT #  POO000055561 ecretary of State
<
1. Entity Name 04-24-2003 90106 011 ***150.00
DESIGN CHATEAU, INC.
Principal Place of Business Mailing Address
1870 SW 118TH AVE. 1670 SW 118TH AVE. 11yluodu
MIRAMAR FL 33025 MIRAMAR FL 33025
Suite, Apt. #, etc. Suite, Apt. #, ete, [ GHECK HERE IF MAKING GHANGES
.. Ciy&State . _ City & State e - e | 4. FEINumber 5335 _|AppliedFor. | __ .
65—103 Not Applicable
i t Zi m
2 Country o Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAVEHZADEH' MASOUD Street Address (P.O. Bax Number is Not Acceptable)
1870 SW 118TH AVE.
MIRAMAR FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
€ FILE NOWH! FEE IS $150,00
. 9. Election C ign Fi i
Atter My 1,20 Foo wi b S550.00 e s 1y $5.00 e o
Mq\ke Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ patete TITLE [ change [ Addition __co"_
NAME GRIGORINE, EDILEINE HAME =]
sTReeT ancress | 1870 SW 118TH AVE. STREET ADDRESS g
CITY-ST-2P MIRAMAR FL 33025 CITY-S7-20P ]
o
TITLE D [ Delete TITLE [ Change [ Additicn 6
NAME KAVEHZADEH, MASOUD HAME
. STREcT ADDRESS |-1870.SW-118TH AVE.: ‘= e e o G — - o — [~ STREETADDRESS. foci - v e e R - - — e
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IF
TTLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certity that the information supplied with this filin 3 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. ;
A YA . \
SIGNATURE: alhaTeE &g CMBIGI Loy ~a Ouhivloa  [as41442-01S Y
NOTYPED OR FRINTELY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



