2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

ART & MAISON, INC.

DOCUMENT # P98000089339 . . W

Principat Place of Business

2724 NORMAN DRIVE
WEST PALM BEAGH FL 33409

Mailing Address

272% NORMAN DRIVE
WEST PALM BEACH FL 331301206

cipal Place of Business

78,

3. Mailing Address

4/

FILED
May 15§, 2000 8:00 am
Secretary of State

04-04-2000 90055 040 ***150.00

o S s o

[N

N

HAUTOUX JAULIN, MARIELLE

hautoux jaulin marielle

2724 NORMAN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SW lst st MIAMI 740 sw lst st 33130 migmi
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
MIAMI FL NOT APPLICABLE Not Appioabis
Zip Country Zip Country " . $8.75 Acditonat
33 130 5. Certilicate of Status Desired ] Feo Required
6. Name and Address of Current Registerad Agent - 7._Name and Addregs of. New.Regintered Agent -
- Name

WEST PALM BEACH FL 33408

[

sw_1

st street

City v .
mlami

FL 8% “%0

%73. The above named entity submits this statemenl for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

Veese e

i dl LK 7

2%70/’427/(90

L

SIGNATURE
Gaa Signatureftyped or pnﬂjﬁﬂ namb of (egisterad agent and Lite if dppicabie. {NOTE: Regstarad Agent signaiurm raquired when reinstabng) DATE
9. This corparation is afigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ; e
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E:: g:n%ag] ;al;iuﬁzw:ncnng ffd‘ﬁo“;‘;’;sae
{See criteria on back) Make Check Payable to Departmant of State
11. QFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
THILE PTD O Delate TITLE PTD [ chenge [ Addition | =
:::E; _— Q;nggmﬁldu;&ﬁﬁ?ﬂlﬂﬁ :::’; eSS HAUTQUX-JAULIN, MARIELLE
oresize | WEST PALM BEACH FL 23408 oY-ST-2 740 SW 1lst street MIAMI 33 130
r
THLE v I Delete TLE DV Clcrenge [ Additon | ¢
NAME JEAN-CHRISTOPHE, JAULIN NAME JEAN-CHRISTOPHE, JAULIN
staeer aooeess | 2724 NORMAN DRIVE STREET ADDRESS
[ orvsop | WEST PALM BEACH FL 33400 avsrar 1740 SW lst street MIAMI 33 130
me (D .o et~ — §RE -~ - P o~ —- ~ - - T oreee- — [ Adaion
NAME PENZ, PASCAL HAME PENZ PASCAL
STREET ADDRESS | 2724 NORMAN DRIVE STREET ADDRESS
arv-st2¢ | WEST PALM BEAGH FL 33409 ov-stze P40 SW 1st street MIAMI33 130
TME 5 D Dulete TTLE S CJcrange [ Addition
NAME DOMINGUEZ, ALEXIS HAME
steeer s0ress | 2724 NORMAN DRIVE STREE ORTESS LIDOMI NGUEZ ALEXIS
GIFY-ST- 2P WEST PALM BEACH FL 13400 CITY-5T-2F 40 SW lst street MIAMI 33 ?ﬁg
THLE O pelet TMLE O] change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-55-29 CITY-ST-2P
TITLE [ pesete TmE [Jchenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P Giry-ST-2IP
13, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | urther certify that the information
indicatad ca this ragort or supplamental report is rue and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation ar tbe receiver or trustee empowerad 1o exacule this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with allther like empowerec.
7% 00 / 3206 1437
SIGNATURE: SANE?] aQ 5 ﬁED/LL ij%/ ]

Dara

j Cayume Foafio #

7



