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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #
1. Enlity Name P1 431 4 Secretal ” Of State
CHATEAU ELIZABETH, INC. 05-27-2002 90462 047 ***150.00
Principal Place of Busingss Mailing Address
ONE E LIBERTY ST ONE € LIBERTY §T
SUME 416 SUITE 416
RENO NV 89501 RENQ NV 89501
2. Principal Place of Business 3. Mailing Address H"”IH ’Il “ “ ||"| ”m“l" Im HIHI’I” IIII, I’I" Ill" I‘I’”I“
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
86-0224558 Not Applicable
Zip Country ap Couniry 8, Certificate of Status Desired O .$8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT R. BELLAMY
RAWLS’ B.D Street Address (P.O. Box Number is Not Acceptable)
4649 PONCE DE LEON BLVD., 3535 HIAWATHA AVENUE SUITE .101
SUITE 403
CORAL GABLES FL 33148 Cit Zip Code
MIAMI FL 33133
8. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S,GNATUREZW- M"\’-—L\ Robert R. Bellamy, President 4/18/02
J &'gnalura. yped or printed name of registered é;gem and title it apphdxble. {NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) o
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁztlﬁ:iﬂggﬁf&ig\:ncmg O fg‘gﬁohg?;sse
(See criteria on back) X Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSD [J change (X1 Addition
NAME ROBERT R. BELLAMY

STREETACDRESS 13535 HIAWATHA AVENUE SUITE 101

arr-st-z¢ - 'MTAMI FL 33133

TITLE PTDA X Delete
HAME QXLEY, PAUL

sreet sopress | 1541 BRICKELL AVE. #A401

crv-st-zr | MIAMI FL

TILE VvsD X Delete TITLE VTD [ change [ Addition
NAME RAWLS, B. D NAME BRIAN J. MCMERTY

sTREeT Aporess | 4649 PONCE DE LEON BLVD, SUITE 403 streer anoress | 3048 RIVER ROAD SE

orv-st-z¢ | CORAL GABLES FL orv-st-ze | WINNABOW NC 28479

TILE Delele TITLE ASSIST SEC [ Change Addition
NAME NAME SUSAN KOZUSNIK

STREET ADDRESS streeTaDoRESS | 3535 HIAWATHA AVENUE SUITE 101

CITY-ST-21P crv-st-zp (MEAMI FL 33133

e [ Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

TITLE [ Delete TITLE [ change [ Acition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-ST-2P CITY- ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Flarida 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 2520222 C00U RSbest R. Bellamy 4/18/02 305-856-5561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPEICER OR DIRECTOR Date Daytima Phone #

oo sPoN.

I

CR2E034 (9/01)



