2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000096189

1. Entity Name

ATELIER INT'L MARCO ANTONIO, INC.

Principal Place of Business

6210 MAYNADA STREET
CORAL GABLES FL 33146

Mailing Address

6210 MAYNADA STREET
CORAL GABLES FL 33148

2, Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90005 025 ***150.00

A

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0958965 Appiias For
Mot Appl.catle
Zip Countr Zi Courtr .
) Y P ¥ 5. Certificate of Status Desired [} $8.75 Additional
Fee Requirer
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ'MARCOA Strest Add (P.C. Box Number is Mot A tabe)
ree ress (PO, Box Number is Not Acceptabe
6210 MAYNADA STREET "
CORAL GABLES FL 33146
City L Zig Code
17l
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 Fiorida.
SIGNATURE
Sigrature, yood or printec ~ame of “egislerec agent and tte i’ app cabe {NOTE. Reqisteren Apeni sigrature reqired wher rersaling) OA"E

Tax fiiing requirement and elects o do so.
(See criteria on back}

9. This corporation is eligible to satisfy its Intangible

FILE NOWIHE FEE IS $150.00
Afier MAY 1, 2001 Fee will we $550.00
idake Checl Payablz to Departmend of SBiaie

O

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Dalete IILE 1 Crance ] Additen
NAME LOPEZ, MARCO A Nt
sTaeeTanoress | 6210 MAYNADA STREET STREET ADDRESS
CIY-S7- 1P CORAL GABLES FL 33146 GIvY-ST-21P
7Lz SD 3 telee s [ Grange [ Additon
e ESCOBAR, MARIA § NAME
stresTACORESS | 6210 MAYNADA STREET SIRZET ADDRESS
CITY-8T-21P CORAL GABLES FL 33148 CITY-ST-ZF
TiILE 1 pelete TITLE [ Cienge [ Acditon
MAME HAME
SIREET ASDRESS STREE™ ADDRESS
CITY-5T-2IP CITY-ST-21P
Tift [ Delete A3 ) Shange [ Additior
MANE HAME
SIREE! ADDRESS STAEET ADSRESS
CITY-ST-ZIP GiTY-5T-7I1P
TITLE 1 peiete TITLE [ Charge [ Adeion -
NaE MAME
SIREET ADDRESS STREST ADDRESS
CIT{-5T-7iP £ITy-57-7IP
TITLE [ Delate TI7LE {JCrange ] Additen ¢
HAME MNaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P P CY-ST-AP

13. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the receiver ar §

vered to exacute this report as required by Chapter 607,

President

{v,ith 1hjg#ing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the ‘rformation
48 1B and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or di

04/23/01

N=letield
Flarida Statules; and that my name appears in Block 1 or Bleck 12 f

(305) 665-7237

S?}(RTUHE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR
i

Dane Bt

Byt Mg &

vivw v

CR2ED34 (10/00)



