2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V14353 Mar 15, 2000 8:00 am

1. Entity Name

ATELIER D'ART & ASSOCIATES, INC. Secretary of State

03-15-2000 90070 036 ***150.00
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|

Principal Place of Business Mailing Address
P.0. BOX 114227 P.Q, BOX 114227
MIAMI FL 35111 MlA?“ FL 331114227
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8. The above named entity submits this statement for the pufrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typsd or printed name of registered agent and e it applicdtla {NOTE. Registerad Agant signature raquired when rainstaling ) DATE
9. This Ic;‘orporatign is eligible to satisfy its Intangible . FILE NOW1I! FEE 1S $150.00 10. Election Gampaign Fnancing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fe)c'es
(See criteria on back) O lMake Check Payabie to Department of Staie
11. CFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
e P " O pelets TILE e . - Crange- 1 Addition
NAME MARTINHAKI, RAQUEL ‘ NAME _cHesTeR  Rague/ SRR
sTReET DDRESS | 909 BRICKELL BAY DRIVE, #1503 | sweetsnness | 7o BAASF 57 SY., Lwit Zo-3
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TITLE [ pelete TIME [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
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NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 1 CITY-ST-21P
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STREET ADORESS STREET ADDRESS
CITY-§T-2P _ CITY-ST-2IP
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NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-S$T-2P

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicated on this report of 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 carporation or the rece ST or tragtee empowerdd to éxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachm{ent with an ddress( with &t othér like enfpowerad.

SIGNATURE: Z\L A TRAGUEL MQ\T\‘JJHAK(‘ 03-5.90 J2-ISINET
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