DOCUMENT # P94000081149 FILED

1. Entily Name

CHATEAU RIVIERA, INC. Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90052 024 ***150.00

Principal Place of Business Mailing Address
1500 VENERA AVE. 1500 VENERA AVE.
SUITE 12 SUITE 1Z
CORAL GABLES FL 33146 CORAL GABLES FL 33146
F S = e DO R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

]

City & State City & State 4, FEI Number 65.0551445 Applied For
Not Applicable

Zip Country Zip T Country 5. Cerificate of Status Desired 0 $8.75_5ddit_ignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?soogE‘I;’E:E:EEARJEL Street Address {P.O. Box Number is Not Acceptable)
SUITE 12
CORAL GABLES FL 33146

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.

SIGNATURE
Signature, typed or prnted name of registerad agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ) ) }
e lhlsfﬁ.orpoer%a L?;ﬁ:r?[g:]lg t? sattrstfy‘;ts ;r:)tanglbie Afer FAY ? 3001 Foe will be $55 10. Election Campaign Financing $500 May Be
axt 'n,g r' 4 slects 1o ' s ' ee . Trust Fund Contribution. O Added to Fees
{See criteria on back) O (Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12 —— ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TLE D 7 Detete TITLE Olchangs O Addition |
NAME SOBEL, HERBERT L NAME =
streeT Anoress | 1500 VENERA AVE., STE. 17 STREET ADDRESS 3
CiTY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP 3
3]
TIiLe [ O Delete TITLE O crange ] Addiion | &
AME COOPER, GLORIA NAME
.sTreeT aporess | 11461 SW 75TH TERR STREET ADDRESS
CITY-5T-21P MIAMI FL 33173 e i J CITY-§T-21P o o
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
«CITY-57-21P CiTY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ petete - TILE _ [ cChange [ Addilion
NAME , NAME
STREET ADDRESS CL STREET ADDRESS
CITY-S1-2ZiIP CITY-s1-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the caorporation 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 y/ith an address, with all other like empowered. .
. 7 ] = -
SIGNATURE: /ﬂ/Z/ﬂ m /2/0¢ (305) Go7- 4

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




