FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000002960 Secretary of State

1. Entity Name 01-30-2003 90094 036 ***150.00
ATELIER DESIGNS, INC.

Principal Place of Business Mailing Address
24 E. FLAGLER 8T. 240 E. FLAGLER ST.
MIAMI FL 33131 MIAMI FL 33131

e N O DARTED RO TAR Wy
L Ennedy Cswu| ™ ol enedy sy
§uﬁ :‘;')-le# et 2 0% S“§ APl B et ) 2308 [Q/GHECK HERE IF MAKING CHANGES

uite
'U%t:/i,si;ie u' ”0%2 F[_ ny ‘Ei;’tle 'Z U ”aof FL_ 4, FEI Number qum QZ?:Z?)EE;NE

$8.75 additional

3 5 ,q I Coury 35' q l COUUUSA 5. Certificate of Status Desired [ Feo Roquired

6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglstered Agent
Tt o . Name i T o
CAMACHO, CESAR R ESQ. Street Address (P.O. Bex Number is Not Acceptable)
240 E. FLAGLER 8T.
MIAMI FL 33131

City : FL Zip Cade

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
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and litle it applicakle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00
. 9. Electi ign Financin
Atter May 1, 2003 Feo will be $550.00 oot et oo 01 3,00 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TITLE [ Change ] Addition
NAME DASCAL, JACQUELINE HAME
strezT anoress | 240 E. FLAGLER ST. STREET ADDRESS
CITY-31-7IP MIAM] FL 33131 CITY-S7-2P
TITLE 1 Delets TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE —- e - ‘O Delete - SWIE - - s 5w wemime o === [C]-Change-  -[] Addition-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-7IP
TITLE [ 1 Delete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - o~ = CITY-ST-2IP

gigpalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e #}d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an atiachrgnt with §
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