2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000006086 May 13, 2000 8:00 am

1. Entity Name

CHRISTIAN BERNARD GALLERY, INC. Secretary of State

05-13-2000 90023 014 ***150.00

Principal Piace of Business Mailing Address

LUYOJJLid

R s g TN TA AU R
680 NE - GLHL shart 680 ve. 64 B Shue ke
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bandan Bay APKRD Bownyair Bosy APhD
City & State City & State 4. FE) Number Applied For
MiAM , FL MLAML, FL 59-3505345 Not Applicable
522_? i 38 Coumg <A g; 2 ‘Sg COG? A 5. Certificate of Status Desired O gese.l-:!’g:q L.:’iu:jedc}tional
————__6.-Name and Address of Current Registered Agent —————<——u_—|-= . o T.-Name and-Address of New Registered Agent— =  — - —
o Name . 1s
gervard, Chuishow
BERNARD, CHRISTIAN Street Address (P.0, Box Number is Not Acceptable)
5700 COLLINS AVENUE 680 VE E4H. Shaoek -
APT 11-G '
MIAM! BEACH FL 33190 Bougole oy A LS —
Y MiAamg FL | 22129

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

SIGNATURE = -/{’éjvj; ; ok. 19 Looo
Signature, typad or printed name nﬂagh{ed agent and ttle f appiicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fobs
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE O ¢change [ Addition
NAME BERNARD, CHRISTIAN NAME
STAEET ADDRESS | 283 AVENUE NOTRE DAME DE SANTE STREET ADDRESS
CITY-5T-2IF 84200 CARPENTRAS FRANCE CITY-ST-2IP
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE 1 Deete TITLE - - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J Delste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report ar suppiemental report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE: C: BERNARD o pesinenT o 4. Loo0 305 1575961

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phong #

CR2E034 (9/98)




