FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Seslé 10, 2003 8:00 am

DOCUMENT #  P98000006086 cretary of State

1. Entity Name 09-10-2003 90065 029 ***550.00
CHRISTIAN BERNARD GALLERY, INC.

Principal Place of Business Mailing Address
NE 64TH ST 1\SoPE 1) Sheer MIST  IISoNE 1gist |,
BAY APH3 ¥ C3FE m K #C3E
MIAMI 3

bt [T

2. Principal Place of Business

Sufte. Apt. #. etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State .. 4. FEI Number Applied For

: 59-3505345 Not Applicable
Zip Country Zip Country $8_75 Additional

R ifi i
§, Certificate of Status Desired O Fee Roquirad

— 6. Name and Address of Current Registered Agent. . . . _ | ____ . 7. Name and Address of New Registered Agent

Name

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

'B80 NE 64T ST !ISoNE' lBlbb_ci-reQ_r%%; L
Y APH3 :
m MlﬂHl FL. 33)1—13 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent. '

~

SIGNATURE

Signaturs, typac of printed name of regisle'{ed agent and tile if applicable. {NOTE: Registarec Agent signatura required when reinstating) . DATE
% FILE NOWI!!! FEE IS $550.00 .
- ) - 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Fiection Compaign Fnancing., $5.00 May Be
Make Check Payable to Florida Department of State
10. OFF!ICERS ANDG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . 7 Delete TLE [ change [ Adaition
NAME BERNARD, CHRISTIAN .- NAME
streeT aooress | 283 AVENUE NOTRE DAME DE SANTE STREET ADDRESS
erv-si-ze | 84200 CARPENTRAS FRANCE CITY-$T-2P
TITLE ™ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP S
TMLE O Delete TIMLE T 7 "Ocfange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE : [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-7IP i
TITLE [ Delete TITLE {J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CIFY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredf tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ike empowered. . ’

SIGNATURE: ___ S

SIGNATURE ANDTYPED OR PR WESF SIGMING OFFICER OR DIRECTOR Data [P

Y IVT R VY]

v

CR2E034 (4/03)



