2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000014263 Feb 22, 2000 8:00 am

1. Entity Name
L'ATELIER GASTRONOMIQUE, INC. Secretary of State
02-22-2000 90054 016 ***150.00
Principal Place of Business Mailing Address
90 EDGEWATER DRIVE 90 EDGEWATER DRIVE
SUITE 408 SUITE 408
MiAMI FL 33133 MIAME FL 331336615 - - - - -

memsar - e Gceanse op | MINRNMHEIHAR

Suite, Apt #, Suitg, Apt. #, exc. D0 NOT WRITE IN THIS SPACE
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AT Cakles L |CEAAL Gadles [T s s

g%/ 3 g %m%e %Zig l 53 er}q-me §. Certificate of Status Desired O ?eae';glﬁg‘gﬁo"al

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
N - ,
am@/ joter &b #I) 1~
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134 Ap 0 BE WATEL DK #3027

/ _ W rRal OAAL/ES FL | FZ5 22

B. The above nam ntity suby this statel e purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 2 /5 / ago
Signatura, typad or pri [ Tme of ragistered agant and tile f applicable {NOTE: Ragistered Agent signature raquired when reinstating} DATE
L3
9. This corporation is eligible §f Satisfy its Intangible FILE; NOW!! FEE IS $150.00 10. Election Gampaian Financin
Tax filing requirement and dlects to do so. After Mlnw 1, 2000 Fee will be $550‘°°b. S . Trust Fund Copntr?bution. ° ] ftil.glotohg?;sBe
{See criteria on back) O Make Checl< Payable to Department of Stale
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- v O Delzte e v ) Change [ Addttion
e GRANDON, CAROLE e 1 Am AT +CARO/D€, mﬂ_ ey
sTReeT ADORESS | 90 EDGEWATER DR #408 sTReT aDoRess | S7C Elg e wa T r
om-st-ze | MIAMI FL 33133 avste | Corad Gables \F4L 33133
TITLE PSTD L1 pelste TITLE YsSTO _\_ @ l ‘- ~ Change  [J Addition
NAME FLAMANT, OLIVER NAME FilaAnnano ve 262
sTreer aooress-| - 90 EDGEWATER DR #£408 streeT anoRess | G EA ewater Dr =
orv-st-zp | MIAMI FL 33133 avsie | Coral (bables | FL 33133
TILE 1 pelxte TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-21P
TITLE [ pelate THTLE [IChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that the inférmation supptied with this f]
indicated on.this report or supplemental report is true
of the corporation or the receiver or trustee empower]

ing does net qw.;gj;y for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify hat the information
hd accurate s that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fre, exegute thi rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an addresg.#ith ered.
(B0 e e AT <
SIGNATURE: ___swisil 70 AT T et ) oL ] -
SIGNATURE LNBTYPED OR PRINTELJRA SIGNING DFFICER OR DIRECTOR Data { i Daytime Phone #
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