2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F93000004125 Secretary of State
1. Entity Name 05-05-2003 90107 042 ***150.00
ARTS DES PROVINCES DE FRANCE, INC.
Principal Place of Business Mailing Address
40 ENTERPRISE AVENUE 40 ENTERPRISE AVENUE
SECAUCUS NJ 07094 SECAUCUS NJ 07094
- ”S [IRETENS AR R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEl Number y Applied For
13 3498609 Not Applicable
2z Country Zip Country S. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C 7 CORPORATION SYSTEM
. . . - - . . Street Address (PO, Box Number is Not Acceptable).- ~
1200 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 both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
" Signatura, typed or printed name of registerad agsnt and tile if applicabla. {NOTE: Registered Agent sighature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 - ' .
: 9. Election Campaign Financing $5.00 May e
re After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE cD [ Delete L 45 ) [ Crange ~ fition
NAME COINTREAU, ANDRE NAME o
. n‘\-reap H'cd de
staeer aooress | 114 MARYLEBONE LANE STREET ADDRESS m\?\; < 332 QTeV' ne
omv-st-2p | WIM 6HH LONDON, ENGLAND arestar | -1 “U\gi} mrﬂgg A
TILE (153 ¥ Delete TILE ' {1 Change * [ Acdition
NAME BRICKER, WILLIAM L JR NAME
sweer noress | 107 PARK AVENUE 35TH FLOOR STREET ADDRESS
orv-sT-zp | NEW YORK NY 10178-0081 -~ CITY-5T-23P
TIRE _ [ Delate I TITLE . . [ Change ~ [ Addition
NAME NAME C !
STREET ADDRESS STREET ADDRESS
cry-st-zp | . - - - e e CITY-ST-2IP - — —
TILE [ Delete TITLE ] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE . {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-21P
TITLE . [ petete TITLE : [ change  [7] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 all other like empowered.

SIGNATURE: \WD TG A U /5q /0% ( 200100 25uu

RE SNDTYPED OR PRIYTED NAME QF SIGNINGIOFF| . Date Da\flee Phoné #

CR2E034 (10/02)

1648190

iy



