2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F93000004125
ARTS DES PROVINCES DE‘;ERANCE, INC.

us

Principal Place of Business

404 AIRPORT EXEGUTIVE PARK
INANUET NY 10954 &

Mailing Address

404 AIRPORT EXECUTIVE PARK
NANUET NY 10954-5288
us

o
2. Principal Place of Business

3. Mailing Address

Suite, Apt_#..eiC

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90015 049 ***150.00

NI

NI

——Buiie-Apt-#-etes

DONCT WRITE IN THIS SPACE

City & Stdte Dot City & State 4. FEI Number : Applied For
: -7 - B 13-3498609 Not Applicable
i t Zi t . it
N - Country P Country 5. Cortiicaisof Status Desied [} - $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Accepiable)
#200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tille f applicable. (NOTE: Registered Ageni signatura raquired when reinstating) DATE
s, = O i
9. This carptfation is eligible Lo satisfy its Intangible f= ~ »- —~=—FILEE NOWN! FEE 15:$150.00 10. Elaction Campaign Financi
“Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrusllF[:n daC c?ntlr?bnuti:n neing i?d'ggahgzzsse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
' TmE CD O petete TITLE [ Change [ Addition
NAME COINTREAU, ANDRE NAE
STREET ADDRESS | 114 MARYLEBONE LANE STREET ADDRESS
GTY-ST-7° | WIM 6HH LONDON, ENGLAND GY-sT-2IP
me . |DS L o O3 Delete TITLE [0 Change [T Additicn
e BRICKER “WILLIAM L:JR - NAME
STREET ADDRESS 101 PAHK AVENUE 35]'|-| FLOOR STREET ADDRESS
CATY -§7-71P - - NEW YORK NY 10173-0031 -7 T e CATY-8T-2F — - - ——
TILE (T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CImY-ST-2IP
TILE . ' 3 Delete I TITLE [ Change [} Addition
Nawe* . NAME
STREET ADDRESS o | STREEL ADDRESS R - =
CITY-5T-2IP CITY-ST-21P~ - .
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-5T-7% CITY-ST-21P
TITLE & \ . [ pelete - TILE ) [ change (] Addition
IR "r‘ % e R NAME
-t il b . nyouy
STREET ADDRESS " STREET ADCRESS
CITY-S1-7P \ CITY-ST-2iP

—

SIGNATURE:

Y mgnature shall have the same IegaJ effect as if made under oath; that | am an officer or director
as raquired by Chapler 607, Florida Stalutes; and that my-name appears in Block 11 or Block 12 if

'/2( Joo él#) 4 2p-S00

Dde Daytime Phona #

/ ZA X
SIGWHE}Q&JED OR PHITD NAM|

B mGMWCEROmEmR—\S Cwﬁﬂ ‘/j i

CR2E034 19/99)



