2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107775

1. Entity Name

LES CHATEAUX INTERNATIONAL REALTY, INC.

Principal Place of Business Maiting Address

A

1040 Bayview Drive Suite 532

e

Same

T ertaravderdater P 3338 4ming adaess

1040 Bayview Drive Suiteé 532

Suite, Apt. #, etc. Suite, Apt, #, etc.

Same

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90139 010 ***150.00

DDA A

DO NOT.WRITE IN THiS SPACE

532 Suite 532

City & State City & State 4. FEINumber —ee qagqaag Appiied For
Fort Launderdale Fort lLauderdale Not Applicable

Zi C i . —

b ourty 4 ountry 5. Certificate of Status Desired 0 ga'gs Adtﬁtlonal
33304 Broward 33304 Browazrd @@ Require
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

104 Royal Park Dr.

Suite 3B
Oakland Park Fl.

City

FL

Zip Code

SIGNATURE Yvetta

Fal RTW=W-)

==

. The apove named entity subrpits this stalqe purpose of cﬁgmg |js rig\stered office or registered agent, or both, in the State of Florida.

Signafine, typad ot poifited Tama O L ﬁ@enl and titla it applicable.

(MOTE: Registered Agant signature requirad when reinstating)

Tax filing requirement and elects.lo do so.
(See criteria on back)

a

9. This corparation is eligible 1o satisfy its]n?éng[éi_é )

. FILE NOW'" FEE 15.5150.00.-. 55—
After MAY 1 2000 Fee will be $550.00
Make Check Payable te Department of State

T e Ao s nRnls
10. Election Campaign Financing
Trust Fund Contribution.

E}' $5 00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TILE D [ palete TILE O chenge [ Addition | &
NAME GAUSSEN, YVETTE | NAME %
STREET ADCRESS | 1040 BAYVIEW DRIVE STREET ADDRESS pe]
CIFY-ST-21IP FT. LAUDERDALE FL 33304 CHTY-ST-2IP H
TITLE [ Delete TLE (3 change [ Addiion &
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TILE 7 Delete TITLE (O Ghange [ Additien

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-21P omv-sT-zP

TITLE O Delete TIILE O change 3 Addition

NAME NAME e — T
STREET ADDRESS STREETADDRESS | - T T -7 \
CAY-ST-7IP e e —— ~ § CITY-5T-2P '
WE- ) - [ petete TITLE Cdcrange 2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. 1 hereby certify that the information supplied with.this flling_does fiot 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 an accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cofficer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empoewered 10 &
changed, or an ar{aftacnment wil

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR A DIRECTOR

Datg Daytime Phonae #




