FILIZE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar; of State
DIVISION OF C.ORPORATIONS

DOCUMENT # 08450

1. Corporation Name

BLACK DIAMOND USA, INC.

Mailing Address

C/O MARIE-CLAUDE HALIVI
1 SOUTH COUNTRY RD.
PALM BEACH FL 33480

Principal Plaze of Business

C/O MARIE-CLAUDE HALIMI
1 SOUTH COLINTRY RD.
PALM BEAGH FL 33480

-]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90008 004 ***158.75

)

DQ NOT WRITE IN THIS SPACE

3. Date Inc orporated or Qualifed

1 10/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
2—1| @ 62-1330604 Not /pplicable
Suite, Ap. #, etc. Suite, Apl. #, etc. i
H d P 5. Cerifcae of Status Desired %‘ $8'75 Ad:htlon-al‘
;2", - - 7l - - - — — = Fee Required
City & Stite City & State _1 6. Efectior Campaign Financing O $5.00 vay B
—2;] EI Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This colporation owes the current year Intangible
m 25 _2;] I_Sa Personil Property Tax. Oves  {INo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registerer! Agent
B1| Name
HAL, PIERRE 82[ Street Adiress (P.0. Box Number is Not Acceptabl
1 O e
CI'O DMMANT NGIR ree ress | ox Number is Not Acceptable)
1 S0UTH COUNTY RD 83
PALM BEACH FL 33480
84| City Fi‘ 85| Zip Code

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flc rida Statutes

41, Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing ils registered
office o- registered agent, or botn, in the State o Florida. Such change was & utherized by the corporation’s board of directors. | hereby accept the applintment as registered

SIGNATUR=
Signature, typad of printed nai e of registored agent and title il appicabia. (NQTE - Registered Agent signatura requ red when rsinstating) DATE
12. JFFICERS ANL DIRECTORS 13 ADDITICGNS/CHANGES TO OFFICERS »IND DIRECTOF S IN 12
TILE TO [l DELETE 1.1 TITLE [IcChange [ Addition
NAME HALIMI, GABRIEL 12 NAME
streer ao0RE 35| 275 NORTH COUNTY RD 13 STREET ADDRESS
CITY-ST-ZP PALM BEACH FL 33480 14CMTY-S7-2P
TME sSD [0 DELETE 21TME [Change [ Addition
NAME HALIMI, PIERRE 22 NAME
streeTAooress| 34458 ROYAL PALM AVE 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33140 2 4CITY-5T-2P
TILE VP [ DELETE 3.1TMLE [Change  [[]Addition
NAME HALIMI, MARIE-CLAUDE 32 NAME
sreeTaopress| 275 N COUNTY RD 33 STREET ADDRESS
oITY-5T-2P PALM BEACH FL 33480 34, CITY-1-21P
TIMLE PD [ DELETE 41 TME [JcChange [ Addition
NAME HALINI, STEPHANIE 4 INAME
swreeTanoress| 316 SEABREEZE AVE. 43 5TREET ADDRESS
Y-S 2P PALM BEACH FL 33480 44 CITY-§T-2P
TITLE "] DELETE 51 TITLE [] Change [ Adition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-5T-2ZIP 54CITY-ST-2P
TMLE {1 DELETE 6i1TME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRI 55 §3 STREET ADDRESS
CITY-5T-2IP §4CITY-ST- 2P

14. | hereliy certify that the information supptied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the ir formation

indicated on this annual report ar supplemental annual report is true and acturate and that my signature shalil have the same legal effect as if made u 1der aath, that | am an
officer or director of the corpor:ition o the recei ver or trustee empowered to execute this report as rejuired by Chapt:r 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if change:!, or on an attachment with an address, with .all other like empowered.

.y i ]
r RriE (- / { M
_'ED'G'R PRINTED NAM ¥ SIGNING OFFICI R DR DIRECTOR

SIGNATURE:

[ 611635 00 66

CR2E034 (11/98)

ol [ 23144

Daytme Phone #




