2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

FILED
Sgp 05, 2003 8:00 am
ecretary of State

3

-

-]
DOCUMENT # P99000081 824 09-05-2003 90116 044 ***550.00 <
1. Entity Name
LE CHATEAU EXPORT INC
Principal Place of Business Mailing Address
2211 £ TTH AVE 2611 BAYSHORE BLVD
TAMPA FL 33605 1601
2. Principal Place of Buginess 3. Mailin%Address
29 3 & 1+h 220 7 +h
Suite, Apt. #, atc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State _ City & State 4. FEI Number Applied For
ram P A | Jampor  F { 59-3600833 Not Applicable
Zip Country " Zip Country . ..$8.75  additional
23 é o5 as ,5 6 o s’ o (,{,s .,Q“ e jz{_;grnflcate of Status Desired =L "’-fee eo Fedired
6. Name and Address of Currant Registered “Agent” 7. Name and Address of New Registered Agent
Name ' 1 . ‘D d o\ll 61
HAJ, =" Street Add %g;wAb is Not/Acceptabie)
ree ress {P.0. BoxNumber is cceptal
2611 BAYSHORE BLVD, UNH 1801 = 5 1h
TAMPA FL33820
ToampPo
- X v . City . FL Z!p 0008336 o5
8. The'above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.
SIBNATURE Mﬂqdc Ab.CE‘ uﬁl %//% oq-ci-0 3
Signatura, typad b}primed namea of registered agent and titls if applicable. (NOTE Raglstaved Agenls\gnatura required when renstating) — - =~ - " DATE
L e B AT i g et
o e RILE NOWTT FEE 1S $550.00 . .
: . 9. Election Campaign Financing $5_00 May Be
After September 10, 200? Fee will be $750.00 Trust Fund Contribution, Addad ta Fees
Make Check Payable to Florida Department of State
10, * - .OFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE = 1] - (O pelete TITLE P (A Change [ Addition 3
NAE HAJ, FARAMARZ NAME Abdeia 2
steer aooeess | 2611 BAYSHORE BLVD, UNIT 1801 sreer anpress | [ a,g Fl L 3
cr-sr-ze | TAMPA FL 33629 o S1-z6 12 63 £1th Tampa Fl 336e5 |&
e v C elete TITLE ﬂ Change [ Additon | &3
v ABDALLA, MAGD! A A AZZ“ O .,.,eaL I
streer aoohess | 6301 S WESTSHORE BLVD #813  STREET ADDRESS /D £ 3 Hunlers Hawen - F
crv-stzp | TAMPAFL 33616 _ ... -. ————— " >~ Kowsiw l{ 613/ e,‘/ F’ 27 ‘j’é A
TILE s [ Dekele e [ Change [ Addition
NAME FALASIRI, MAJDI NAME -
sheer aoness | 9810 COMPASS POINT STREET ADDRESS
onv-s-z¢ | TAMPA FL 33815 CITY-ST-2IP
TITLE [ pelete TITLE - - OChange [T Adition
NAME NAME R I :
STREET ADDRESS STREET ADDRESS _ ,-«—"—"*"‘“""“: R
CITy-ST-ZIP BITY-ST 2P ) ) oo
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS me +- & R STREET ADDRESS
CTY-ST-ZiPsa " {5 o4« > 4 CITY-ST-2IP
TLE ] Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not 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 and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
74 T )
sianaTure: __SIGNATBE/0uiRED o9-0l-03 (813).241- 166
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phong #




