2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000013581 Sgp 13}2001 18 S(t)()tam
1. Entity Name ccrciary o ate
CHATEAU DE PALM BEACH, INC. 09-13-2001 90015 015 ***550.00
Principal Place of Business Mailing Address
215 BRAZILIAN AVE. 215 BRAZILIAN AVE. AUUUVaV=~
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address HII""‘ “l mlI || ""m"mllm IIII“IIII ’lm I“ll mll Im ‘II‘
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
650467074 Not Applicabie
2 Counts Zi . t iti
s ouniry ® Country 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
- stz .. B..Name and Address of Current Registered Agent__ . ° wee==______7. Name and Address of New Reglstered Agent -
Name
AL ! RITA ESQ . Street Address (P.O. Box Number is Not Acceptable)
105 S NARCISSUS AVE
WEST PALM BCH FL 33401
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.
.t
SIGNATURE
Signature, typed or printad name of regislered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ) - .
. 10. EI F
Tax filing requirement and elects 0 do so. After September 12, 2001 Fee will be $750.00 0 e rifgg’ﬁ‘r?guﬁg:r‘c‘”g O fi-g?o"ggzsae
{See criteria on back} 1.4 Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ change  [J Addition
NAME ASRANI, AJIT NAME
sTREET ADRESS |215 BRAZILIAN AVE. STREET ADDAESS
cry-st-zp |PALM BEACH FL 33480 CITY-ST-2IF '
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
2TME ~z L ]l e e .- .. . [O.beiste-ee ~ J TLE - . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-§T-2IP . CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 oltwer like empowered. )
200 : F6éL
SIGNATURE: ___ SIGN¢ ﬁef'fr . Ge)) §32

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

VYOO LOAM

nv

CR2E034 (5/01)



