2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003796

1. Entity Name

POTAIN CORPORATION

Principal Place of Business

115 NW. 167TH ST,
MIAMI FL 33169

Mailing Address e

115 NW. 167TH ST.
MIAME FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90206 037 ***550.00

[

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6500 Applied For
23259 Not Applicabla
Zip Country Zip Country = $8.75 Additional

. ifi i N
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" WOODBRIDGE JR, FREDERICK
100 N. BISCAYNE BLVD., 21ST FL
MIAMI FL 33132

“

Name

F L

m At —mn e ——— e~

Street Address (P.O. Box Numbaer is Not Acceptable)}

City

FL Zip Code

8. The abgve named entity submits this siatement for the purpose of changing its registered oflice or registered agent, of both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does nat 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ap address, with all pther ligle empowerad.

changed, ar cn an attachment witl

SIGNATURE:

7//6/9 )

Pate 7 ~Daytima Phona i

CR2E034 (5/00)

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - 1 1o . o
Tax filing requirsment and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 : 5::?2: 'ggn(;a& T‘atiguggnancmg 0 fs'oqo"g‘;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQ [ elete THILE [ Change (] Addition
NAME STODDARD, DALE HAME
streer ADokess | 202 DEVENWOOD DRIVE STREET ADDRESS
orv-s-2P | ST SIMONS ISLAND GA- ciTv-sT-2P
MLE sD - A ' O Delete TITLE [0 Change L[] Addition
NAME GONZALEZ, DANIEL NAME
street a0DRESS | 18, RUE DE CHARBONNIERES STREET ADDRESS
CITY-5T-21F 69130 ECULLY, FRANCE CITY-$T-2IP
ME CFOD . ] Delete TITLE ) Change [ Additien
name — -~ | -MULLER;GERARD-  ~—~ - S L - T e — -
smeer a00RESS | 18, RUE DE CHARBONNIERES STREET ADDRESS
CITY-ST-2IF 69130 ECULLY, FRANCE GITY-57-2IP
TILE cDh K 1 Delete TILE [ change [ Addition
NAME BOUFFAULT, JEAN-YVES NAME
stReer abbRess | 18, RUE DE CHARBONNIERES STREET ADDRESS
CITY-ST-7IP 69130‘ECULI.Y, FRANCE CITY-S7-2P '
e LT O Qelete TTLE Clchange [ Addition
NAME Pete s A LT NAME
STREET ADDRESS | * L& STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



