2003 FOR PROFIT CORPORATION 2
[ ]
. UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am }
DOCUMENT #  P02000051197 Secretary of State |
[ 1. Entity Name 03-31-2003 90113 038 ***150.00
PETITE CHATEAU, INC.
Principal Place of Business Maiting Address
782 NW LE JEUNE RD.. STE. 434 782 NW LE JEUNE RD.. STE. 43¢
MIAM! FL 33126 MIAMI FL 33126 L
2, Principal Place of Business i 3. Mailing Address ”ll”l“ “l |||l| “lu Ill“ |I|ﬂ llm "’II ml' "II' lml m“ "l’ "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
S0- (526 /&6 5 Not Appicable
Zip Country Zip Country - ‘ $8.75 Aaditional
. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAL, OSVALDO - h Strest Address (P.O. Box Number is Not Accaptable)
6700 WEST FLAGLER ST. =
MIAMI FL 33144 i
? City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the obiigations of registered agent. ,
3
SIGNATURE —
Signatura, typed or printgd name of registered agent and title if applicabile. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I .FEE IS $150.00 ) ) ) .
' X X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFIGERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delate TLE [ Change [ Additicn _‘_o“_
e MARICHAL, OSVALDO Ak 2
sTReeT ADDRESS | 6700 WEST FLAGLER ST. STREET ADDRESS T
&
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP o
ol
TIMLE vV : [ Delate TITLE [] Change  [] Addition g
NAME GARCIA, ORLANDO NAME
STREET ADDRESS | 6700 WEST FLAGLER ST. STREET ADDRESS
omv-sT-z¢ | MIAMI FL 33144 cmy-$1-2p
TIMLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP .
TM.E O peete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O] Delete TITLE [3change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the infarmation suppliedWith thiSNiing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutas. | further cerlify that the information
indicated on this report or supplernepel report is true gnd 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 receiver g exccute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment e pmpowered.
SIGNATURE: ' 7t m@U RED FA2-03 FOSH5F 3323

SND TYPEE OR ”"'W7°F SIGNING OFFICER OF DIRECTOR Date Daytime Phone #



