: 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P98000004860 Secretary of State
1. Entity Name 05-05-2003 90138 037 ***150.00
PAVIYON KREYOL USA, INC. ]
Principal Place of Business Mailing Address
5921 NE 2ND AVE 5921 NE 2ND AVE
MIAMI FL 33137 MIAMI FL 33137
I NIRRT R
Suite. Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0853235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL, GARY S
Street Address (P.O. Box Number is Not Acceptable)
708 KINGSWOOD LOOP
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigaticns of registered agent.

SIGNATURE
Signatura, typad or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature raquirsd when rainstating} DATE
FILE.NOW!! FEE_IS $150.00 . ) N .
y L epen A T AlEmee e o - 9. Election Campaign Financing $5.00 May Be
After May 1"2003 Fe_e will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Additien
HAME DENIS, JEAN-MARIE NAME
stReeT anoress | 310 NE 97 ST STREET ADDRESS
crv-st-ze | MIAMI FL 33138 CITY-§7-20p
TTLE T [ petete TILE [ Change [ Addition
NAME VOYARD, RANDOLPH NAME
staeer ab0RESS | 14910 BEL AIRE DR STREET ADDRESS
crv-st-zp | PEMBROKE PINES FL 33027 oITY-ST-21P
TITLE S O oelete TITLE O change [ Addition
NAME DANIEL, GARY § NAME
STREET ADDRESS | 708 KINGWOOD LOOP STREET ADDRESS
CITY-ST-2iP BRANDON FL 33511 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e e [ pelete TITLE [ Change [ Addition
-W
NAME ? R
STREET ADDRESS STREET ADDRESS ™ [~ _
CITY-ST-2IP CITY-§T-21P : EER s L e
TITLE (7] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
. . 1

12. | hereby certify that the information supplied with this filing does pét glialify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | furthereertify that the information
indicated on this report or supplemental report is true and accyratg/and that my signature shall have the same legal effect as if made under oath; tifat | am an officer or director
of the corparation or the receliver of trustee empowered (0 exallimis report as required by Chapter 607, Florida Statutes; and that ame appéars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al

SIGNATURE: W CS0IRED 20 /)5

15 OFFICER OR DIRECTOR faly / Daylime Phona #

TP ITLAS

nv

CR2E034 (10/02)



