2002 UNIFORM BUSINESS REPORT (UBR) M 0:?1216%]2)8 .00 %‘
© Eni e Secretary of State
ART & MAISON, INC. 03-03-2002 90072 016 ***150.00
Principal Place of Business Mailing Address
240 NE TOTH STREET 240 NE 70TH STREET ]

MIAMI FL 33138 MIAMI FL 33138 ‘ ‘
2. Principal Place of Business 3. Mailing Address ”ll"lll "I "m ’ll” ""l m“ Il"l "m 'I"I ‘I{II ”l" m’l ’I" Im

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For

B ~ i - 65-0870124— ~[Not Applicabie
Zi t Zi iti
' Couniry ° Country 5. Cerliicate of Status Desred ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

HAUTOUX JAUUN’ MARIELLE Street Address (P.Q. Box Number is Not Acceptable)

240 NE 70TH STREET

MIAMI FL 33138

City FL Zip Code
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 Flerida.
SIGNATURE .
Signatura, typed or printed namé of registersd agent and titlle if applicable. {NOTE: Registered Ageni signature requirad when reinslating) DATE
8. This corperation is eligibie to satisfy its Intangicle FILE NOW!!! FEE |E:> $150.00 10. Flection Gampaign Financing $5.00 May B

Tax filing requirement and elects to do s6. After May 1, 2002 Fee will be $550.00 -

o . Trust Fund Contribution. Added to Fees

(See criteria on back) - [0 <]." Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS® - I ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE P [ pelete TITLE [J Change [ Addition §
NAME HAUTOUX, MARIEL NAME =)
STREET AD0AESS (240 NE 70TH STREET STREET ADDRESS §
CITY-ST-21P MIAMI FL 33138 CITY-ST-2IP i

" c
TiTLE VP [ Deleta TITLE [(JChange [ Addition | G
R JEAN-CHRISTOPHE, JAULIN -§ MAME
STREET ADDRESS_| 240 NE 70TH STREET - , STREET ADDRESS e et e -
cmv-s1-z¢ |MIAMI FL 33138 Iy -sT-2iP
TE s 1 Delete TMmE [0 chenge [ Aadition
NAME DOMINGUEZ, ALEXIS NAME
STACET ADDRESS (940 NE 70TH STREET STREET ADDRESS
orv-st-zP |MIAMI FL 33138 CITY-81-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TITLE [ Delete JITLE [ Change [ Addition
‘NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-8T-ZIP
13. | hereby cerlily that the inf atlon su lled with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or is lrue a coprate and.that mygsignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the r c | 0 ered e s dlg!ﬁ,a@red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attach ess with all Pttef i dodvere: %‘?5#
SIGNATURE:

Daytme Phong #




