FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068570

1. Entity Name

ALPHA ART DECO CCRP.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90049 049 ***150.00

044651

Ll f L Sy

2. Principal Place of Business 3. Malling Address
1001 N. Fed. Hwy - —
Sulte, Apt. #, elc. Suita. Ant. 4, etc, DO NOT WRITE IN THIS SPACE
Ste # 202 £O_BOX 23503366
Clty & State Citv & State 4, FElI Number Applied For
ZIp Courtry Zi Courtry $8.75 Addttional
33009 USA 3%3 35- 0366 ] EY: 8, Certificate of Status Deslred | Fee Requirad
""" : i : " 7. Name and Address of Current Reglstared Agent
; Name
: Street Address (P.O. Box Number is Not Acceptable)
City - Zip Code
an G FL
‘8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida,
.3
SIGNATURE e : :
- Sigratice, typed or printed name of registergd nger and Wie if applicabile, {NGTE: Registerad Agent signalur! required when reinstating) DATE
“§ - —— .
; : . ] _ 1%Faellsi&150:0
9. :::hss f;“;‘carporz«ztlc_:rx is ;lrltgibig tc') sa!tsls;fy :jts Intangible tar M 1§":$5 g 10, Election Campaign Financing $5.00 May Be
;x mlg Ir_'equwim " and elects to do so. - \ g“"’”ﬂﬂfwﬂw VIE 36125 Trust Fund Centribution. 0  Added to Fess
(Bee critenta on back) i£:/MakeCheckiRayable toiDepantment:
1. OFFICERS AND DIRECTORS PRI B
TITLE : S
NAwE ABELLAN Marc $8
smeeTacoiess | 12 Bd Fetl, Jeloit Curie o
Cmy-ST-2P 34120 Pezenas, France §
TILE . 3 ﬁ
NAME ERILL Nathalie- O
. | smeraress| 16 Rue des Fleurs Blanches
er-st-ze |7 34300° Agde, ‘France - -
TmEe
NAME
STREET ADDRESS
cY-ST-2P s
TLE
NAME
STREET ADDRESS
CIty-ST-7P
TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T. 7P it 2
13, ! hereby certlfy that the Information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07;?) (i), Florida Statutes. | further certify that the informatian
Indlcatéd en this report or supplemental report is true and accurate and that ey signature shalk have the same legjal effect as If made under oath; that § am an officer or director
of the corperatian or the recelver or trustee empqwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 of an an
attachment with an address, with all rlike owered.
SIGNATURE: 0<//9/200 %
E OF SIGNING OFFICER OR DIRECTOR Deig Doyume Prans #
P A‘B e 1')'4_' L2



