FILED

UNIFORM BUSINESS REPORT (UBR 02-24-2003 90234 025 ***150.00

DOCUMENT # V02273
1. Entity Name
RENE VERGARA ATELIER, INC.
Principal Ptace of Business Mailing Adcress -
4029 N KIAMI AVE 4029 N MIAMI AVE
MAMI FL 33127 : MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address ) d
Suie, Apt. #. etc. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4. FEI Number Appilied For
65-0204273 Not Applicable
Zp Gountry Ze County 5. Certiticate of Staws Desied  [J- f:;-:fq haciionat
it s matrm.ana:.\d..‘.mss»aﬂ.cnrmm:f‘.ailzs:a.-nd-.ﬂ-gasd'—_.—:.-_._'_‘_.-z n. iizae=T.. Mame and Address of New Roplsterad Agent . _
B Name .
VERGARA’ RENE J. Street Address (P.O, Box Nurnber is Not Acceptable)
4029 N MIAMI AVE
MIAME FL 33127
| i City . FL Zip Code

8. Tha above named entily submits this s “ nunt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang acces!

the obtt s of reg_istersd F-Te
- EE
~SIGN. . : .
+ b, . tyPad OF L. s+ Of registored agent and Lith if applicable. {NCTE: Aegrstarsa Agent signature required when rensiating) DATE
Mr_‘;_%él_l_._s NOw!1! FEE IS 1§2&0"=“' A i e~ e L e e ] 9._Elaction Campaign Financing __. - .$5'00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Faes
Make Check Payabte to Fiorida Department of State
0, OFFICERS AND DIRECTORS I 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Ve DpP O oatete nTLE . Othange  [J Addition
NAME VERGARA, RENE J. NAME
S1REET aopaess | 4029 N MIAMI AVE STREET ADDRESS
BITY- 5T-2 MIAMI FL 33127 CITY-ST-2P
e ' O el e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CINY-ST-2p
e o e N T ey B ra— e e e o= oo [ Crpgee - [T pddition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHFY-ST- 2P )
e [ vewcte TTE ClcChanga [ Acdition
NAME NAME \
STREET ADORESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
TmE O cesete TTLE O change  J Aadition
NAME NAME
STREET ADORESS STREET ADORESS
QTY-ST-2IP CITY-57- 2P
TnE O Delets ME Dcrange 3 Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CY-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stateghin Section 1190?}[3)(0. Flarida Stalutes. | further certity that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall haCe the same legal efflect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee ampowered to exacule this report as required by Ciapter 607, Florida Statutes: and 1hgt my name appears in Block 10 or Block 11 if
changed, or on an attacifment with an addrass, with ail olher like ampowerad, .

SIGNATURE:

e ; === Feb 24,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

CR2E034 (10/02)




