2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGB000014263 R oy of Gtate™

:
g

=]
I
L'ATELIER GASTRONOMIQUE, INC. 02-26-2002 90040 009 ***150.00
Principal Place of Business Mailing Address
90 EDGEWATER DRIVE 90 EDGEWATER ORIVE
SUITE Sg&~ SUITE-302~
2 Pnnapal Place of Business . Mailing Address
DGE W uTeR. OR. Bp EDCEWHATER (L,
Sutte. Apl. #, elc. S jle, Apl. #, etc. DO NCT WRITE IN THIS SPACE
5 Fo/ 4?—— o/
. City § State Clty tate 4. FEI Number Applied For
zf 6 4'5 LES FL ? L 648 .ES 'FL- 65%11858 Not Applicable
County e COU”W ” : $8.75 additional
3Zg | 53 é F) i’s | 3 ’3 S 5, Certificate of Status.Desired..__ []. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FLIAMAOOT OliVIEEL
FLAMANT, OLIVIER o o ) IQ ~
90 EDGE WATER DR. #302 A ﬁ”ib CSE L RTE OR.
CORAL GABLES FL 33133 /
SU[TE 7O
CHLAL GCARLE]S  FL[*%, 33
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.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
8. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 8! Addoed to Feos
(See criteria on back) O Make Check Payable to Department of State '
11. . QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e '} ] Delete TILE O change [ Addiion | 5
NAME FLAMANT, CAROLE NAME o
staeet anoess | 90 EDGE WATER DR. #302 STREET ADDRESS §
CITY-51-27 MIAM! FL 33133 CITY-ST-21P i
o
TILE PSTD O Delete TILE [ change [ Addiion | G
NAME FLAMANT, OLIVER NAME
sTreeT a0ress | 90 EDGE WATER DR, #302 STREET ADDRESS
CiTY-ST-ZP CORAL GABLES FL 33133 CITY-S7-2IP 7
TINLE T " O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CiTY-ST-2IP
13. | hereby certify that the information supplied with this filin es4m# ZuaNfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlf that the information
indicated on this report or supplemental report is true an . at my mgnature shall have the same legal effect as if made under oath; th arprals officer or director
of the corporation or the receiver or trustee empoweregHt execitg 2 iZes! by Chapter 807, Fiorida Statutes; and that my name gt H ‘ k 110 k12l
changed, or on an attachment with an address, with.« ] f . - /I
n oy e o
SIGNATURE SIGNA 04/0( /o 2 S e S

SIGNATURE AND TYPED OR PRINTED NAW‘F SIGNING OFFICBR-a® TR Date / I ‘G'ume Phone #



