I

FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000068570 ecretary of State
1. Entity Name 04-28-2003 90341 009 ***150.00
ALPHA ART DECQO CORP.
Principal Place of Business Mailing Address
1001 N FEDERAL HWY P O BOX 350366
STE 202 FT LAUDERDALE FL 3333502¢6
B VIRV AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etoc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0942826 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ LEDUC; REJEAN Streat Address (|;0 Box Numbe:s Not A_t;;;;able) R =
1001 N FEDERAL HWY
SUNE 202 .
HALLANDALE FL 33009 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOWUI FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE O Change [ Addition
NAME ABELLAN, MARC HAME
street aopeess (12 BD FETH, JELOIT CURIE STREET ADDRESS
omv-st-op 134120 PEZENAS FRANCE CITY-ST-7iP
TME 5 [ Delete TME [J Change [ Additien
NAME ERILL, NATHALIE NAME
streer AuDreEss |16 RUE DES FLEURS BLANCHES STREET ADDRESS
CITY-ST-2IP 34300 AGDE FRANCE CITY-ST-2IP
TILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS imm e mmem s = e v e et Tamme neo—ecfl STREETADDRESS: [ oo cmiel ml s emaml -
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE O Change (! Addition
NAME  © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2ZIP
TILE CJ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the inforrnation
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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an agldress, with all other like empowered.

Cs/25/220%  q54.334-65%)

ICER OR DIRECTOR Date Daytime Phone #

n TR A D S :
SIGNATURE: r%’i?ea-,*;‘@Ad LR

SIGNATURE AND TYPED OR PRI

AV BBL0LEG

" CR2E034 (10/02)



