S 2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REP

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90147 038 ***150.00

DOCUMENT # F01000001190

1. Entity Name

ALDO U.S. INC.

Jyuuigoll

Maliing Address
905 HODGE STREET

Fringipal Plage of Business

805 HODGE STREET
ST. LAURENT, QUEBEC H4AN 283

ST. LAURENT, QUEBEC H4N 2B3

CANADA, CANADA,

Suite, APt #, elc. Suite, Apt. #, etc.

e, Aet & #lo ulle, Al ¥, etc [ CHECK HERE IF MAKING CHANGES
City & State Clly & State 4. FEI Number |._|Applied For

141736704 [ [riot Appiicapie
2Zip Country Zip Country : $8.75 addtianal
L o L _ . 5._C§n|fwa|e of Status Desired _ || Foo Roquired - _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 .

Street Aadress (F.0. Box Numpber is Not Accepiable)

City

' FL } Zip Coge

the obligations of registered agent.

8. The above named enlity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

* SIGNATURE

SRAAWN, (U o piingd nama al Mgkl H@nland i ¥ applicaiee. .

(NOTE: Rayismred Agan|sigiaiimg yuied whan renttaling}

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

C

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
LT PCD . 1 Delete e O Change ] Addition g_
NAME BENSADOUN, ALBERT NANE =]
STREET ADDRESS | 905 HODGE STREET STAET ADDRESS E
tnv.-2¢ | ST. LAURENT, QUE., CANADA, (See ‘&HWQ 1 ):nv.sn.m S
T sD 1 Jele 1me Ol Charge [ Addition g
HAME BERTIN, MARIE NAME
STREET abibEsSs | 05 HODGE STREET STREET ABDRESS
are.s1-zk | ST, LAURENT, QUE., CANADA, crv-51-2p
e T [ Dejete NLE O Crange . [ Addition
U VANE = RA\FEN;—”R“‘O"B’ERf-r—‘ﬂ&?« T e e o e RS P [t e e N I
STREET ADDRESS | 905 HODGE STREET STREET ADDRESS
LY-53-29 ST. LAURENT, QUE., CANADA, CNv-81-2ip
1MmE [ pelete TOLE [ Crenge ] Additian
NAME NANE
STREEY ADURESS STREET ADDRESS
onv-st-1e ciy-st-2ip
TILE O cewte e [Ichange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CV-$1-2P cay-S1-2Ip .
1MmE ] Delete INLE {]Change ] kddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21p coy-53-21p
-12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gertify thal the information
Indicated an this repon or supplemenial report is rug and accurate and that my signature shall have the same legal effect as If made unger oath; that F am an officer or dlrécior
" of the corporalion of the réceiver of trusiee empowered 1o execute this report as réquired by Chapter 607, Flonda Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreas, with 2il other ke 8mpowered. .
SIGNATURE: Rt Rowen O\ 02 (o) T3 — 8526 .
SIGNATLRE AND TPED OR PRINTED NAKLE OF SIGNIRG OFFICER OR DIRECTOR Oaia aytima Prane #




