\ b
2003 FOR'PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P02000058426 ecretary of State

1. Entity Name 100 ke
ATELIER PEQUIGNOT, INC. 04-10-2003 20110 030 150.00

Principal Place of Business Mailing Address
18088 SW 137TH PATH 18088 SW 137TH PATH
MIAMI FL 33177 MIAMI FL 33177 .. ‘
_| 2 Princ_ipaJ_Fiagepi_Business_, i amE e as __3,_Mai|ing Adcﬁresg | _‘ ‘ ]lI"l“ “l |IN| “l” Ilm |Im I““ II'I‘ I““ "m |l|l| ””I Im "“
Suite, Apt. #, tc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4 FEI Number Applied For
_’o 58 73 Mot Applicable
ap Couniry Zp Country 5. Certificate of Status Desired & $B'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -7:3
SPIEGEL & UTRERA’ PA. Street Addres‘:g)iéx_umbefe'?@cj Z‘;?”o 7_
1840 SW 22ND ST. - " Boga  Sts 1350 La T

4TH FLOOR

MIAMI FL 33145 ﬂ Citymz.. ’ FL Z|:SCode7 -

8." The above named entity’submits this stafement for the purpo! anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a(fcept

~ the obligations of regisfered agent.
"/23/93

BIGNATURE /
Signature, typed of printed name o egisteﬁd agent and lifte if appiicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE ¢
FILE.-NOWI!!! FEE 19/$150.00 ’ ¢ e e i e o i nmsn - | . - .
TTETT e e e =eSt T |- 9~Election C Fi e — s B -|-
After May 1, 2003 Fee il be $550.00 et Fond ot T e ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE SGCeETY y [ Change &g Adiion
e PEQUIGNOT, ERIC CH. v Lsa8 el PSRV
sraee soress | 18088 SW 137TH PATH sweerovess | 1R08B8 s 137 TH PHY
orv-stze | MIAMI FL 3177 s | MEGNE, Ft 33777
TITLE O Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE : [ petete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-ST-ZIP

12. | hereby certify 1hat_1he information supplied with this filing does not quality for the exemption stated in Section 119.87{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recei mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm 3, with all other like empowered.

WAL ZIRED o1[23/0>  Sos~38E-y/50

i)

SIGNATURE: _y SIGHUL

SIGNAYRE AND TYP! PHIN E OF SIGNING CFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



