2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2001 8:00 am
DOCUMENT # P99000081824 ecretary of State

1. Entity Name - .
LE CHATEAU EXPORT INC . T 04-26-2001 90052 043 ***150.00
Principal Place of Business Mailing Address
2611 BAYSHORE BLVD. UNIT 1801 2611 BAYSHORE BLVD. UNIT 1801 . G
TAMPA FL 33629 TAMPA FL 33629 doO 9

N

o ALNIIRI

S — s A
E"(-f—k Ave P

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & Stat City & State 4. FEl Number 59'3500833 Applied For
Pa. FL

“TAm Not Applicable

-:VZip_g géa 5.‘ Countryb" - f. A"“ o 2ip o *Country 5. Cenlificate of Status Desired O fg';iﬁsed;“""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
HAJ, FARAMARZ .
2611 BAYSHOHE BLVD, UN'T 1801 Street Address (P.C. Bex Number is Not Acceptable)
TAMPA FL 33629
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and title if appticable. {NOTE: Ragistersd Agent signature requirad whan reinstating} DATE
i onis all isfy i 1 nt
9, This corporation is eligible to satisfy s Intangible FILE NOW! FEE ISf $150.00 10. Election Campaign Financing $5.00 wmay 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Bt
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD . O] Delete L O change L[] Addition
NAME HAJ, FARAMARZ NAWE :
STREET ADDRESS | 2611 BAYSHORE BLVD, UNIT 1801 STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TME ) [ pelete l TMLE [ Change [ Addition
NAME ABDALLA, MAGD! A NAME
STREET ADDRESS | 8301 S WESTSHORE BLVD #5813 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 GiTY-8T-2IP
CTME - - e g S el - ST - pelete TITLE - - - . .3 Change [ Addition.
NAME aals Pl N NAME
STREET ADDRESS ,’\ A J al' Fa ‘a S'l ™ STREET ADDRESS
CITY-ST-2IP q B \o (ﬂ m fﬁ s P" “A“_ CITY-ST-71P
TamPa 5 FL 33.4C
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 legal effect as if made under oath; thai | am an officer or directer
of the corporation or the receiyffr or trustee empowered to executa this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or on an attachm ith an ress, with atl other like empowered.
o4 -14-o/ (813)924. 82s¢
Date

Caytime Phone &

SIGNATURE:

GNATURE AND TVE#D OR PRINTED NAME OF SIGNTRE OFFICER GR DIREGTOR

]

CR2ZEQ34 (10/00)



