IV 2988110

2003 FOR PROFIT CORPORATIO .
UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 18-00 am
DOCUMENT #  P99000100748 ecretary of State
1. Entity Name 09-12-2003 90088 023 ***550.00
AGNES B. ATLANTIC, INC.
Principal Place of Business Mailing Address
640 COLLINS AVENUE C/O ABW ENTERPRISES. INC.
MIAMI BEACH FL 33139 79 GREENE STREET
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper 5 09645 Applied For
G 14 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Afjditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Naot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
H City FL Zip Code
8. The al:;ove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
e = = £550.00 EE 9. Election Campaign F ‘00 WarBs |
- . nam Nancth:
After September 10, 2003 Fee will be $750.00 Trszt‘gund C;E::?guli;n ¢ fdsd;%%“;ae’éf ®
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP O Delete TITE [J Change [ Addition
NAME SWIFT, GREGORY NAME
staeet aocress | ABW ENTERPRISES INC 79 GREENE ST STREET ADDRESS
cr-st-z¢ | NEW YORK NY 10012 CITY-8T-2PP
TITLE Sop O Delete TITLE [ cChange [ Addition
NAME BOURGOQIS, ETIENNE NAME
smeer aboress | CNC 17 RUE DIEU STREET ADDRESS
ory-sr-ar | PARIS FR 75010 CITY-ST-71IP
TITLE s [ Delete TITLE Jchange [ Addition
NAME ROGERS, CHRISTINE RAME
sTheeT aooress | ARNQLD 4 PORTER 399 PARK AVENUE STRECT ADDRESS
CITY-$T-Z1P NEW YORK NY 10022-4650 CITY-ST-21P
TILE [ pelete TITLE O Change ] Addition |
NAME . NAME
STREET ADDRESS : STREET ADDRESS
Iy -§T-21P ' GITY-ST-2IP
TME [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Zip

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attachment with an address, with all other fike empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (4/03)




