2003 FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

i, Entity Name

P01000047193

L'ATELIER ANTIQUES & DECORATIVE OBJECTS, INC.

Principal Place of Business

- Mailing Address
. 71226 YONGE ST
‘s “TORONTO. ONTARIO CANADA

2. Principal Place of Business

2424 E.Commepcigt RvO .

3. 'Mailing Address

Suite, Apt. #, stc.

Swuire Yo 4

Suite, Apt. #, etc.

f‘ﬂ.
7

FILED

G30CT 17 Al 8:08

SECRETARY O STAIER
TALL **Hr’@. EE. FLORIDA

O

R!F %:;Q@LTFJ%A%%GTCHA GES@ ?

AT L)

City & State City & State . 4, FEI Number Applied For
Foar Libuger VaLE , F L 65-1156027 Not Applicable
2ip Country Zip Country $8.75 Additional

33308

5. A

§. Certificate of Status Desired O

Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
T - - Name
CAMEHON’ CARAE ; __Strest Address (P.O. Box Number is Nt Acceptable) . B _
2929 € COMMERCIAL BLVD STE 410 T
FT LAUDERDALE FL 33308
. City FL Zip Code

/J/(f‘/gz?

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nam nmy sutamits s tement for,
the obligationg’of gtstered agént,
SIGNATURE A, Ll

Siqnu(ure Typud or printed nerhs af registerad agent and titla it apphcable

e

{NOTE: Registersd Agent signatura rquired whan reinstating) DATE

FILE NOW!l! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS O pelete TINE [JChange [ Addition
NAME HASBANI, YOUSSEF NAME
STRe€T ADDRESS | 1224 YONGE ST STREET ADDRESS
ory-st-ze | TORONTO, OW M4TIW3 CITY- -2
T T i — angs Addition
0y O~ E-~2s #7500, |
STREET ADDRESS STREET ADDRESS 1 “' ”’l] - 1 3“ b -
City-ST- 2P CITY-ST-21P
THLE 1 Delete TITLE O Change [ Addition
NAME : NAME . _
STREET ADDRESS STREET ADDRESS
- GITY- ST~ 2t —— s ~ @ -CiTY-57-2IP —]—~ — e —— —
THLE " 2 Delete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-5T-2IP GITY-S1-2P
HILE 7 Delete e [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET AODRESS
CITy-3T-21P CiTY-ST-2IP

12. | hereby certify that the informaticon. sy
indicated on this report or supplems

of the corporation or the receiver

changed, or on an attachment y/Aip

P

ress, with all other like empowered.

ARTone REQUIRED

ed with this filing doas not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
‘-.‘ﬂ atae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEJT H([ 03 _(ucb)128-984,

SIGNATURE:

YAE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Dawe Daytima Phona r'

¥SEBS IO

Nt

CR2ED34 (4/03)



