Principal Place of Business ; Mailing Address
721 S.E. 17TH STREET. STE. 200 721 S.E. 17TH STREET. STE. 200
FORT LALDERDALE FL 33316 ' FORT LAUDERDALE FL 33316

< 2001 UNIFORM BUSINESS REPORT (I.!IBR) FILED

DOCUMENT # P99000083906 f Apr 30, 2001 8:00 am

1. Entity Name .
HARMONY CORPORATION OF USA ecretary of State
04-30-2001 90082 001 ***150.00

I

P = NI T

TR0

Al

Suite, Apt. #, etc. Suite, Apt. #, etc. | OO NOT WRITE IN THIS SPACE
City & State : City & State ! 4. FEI Number 65-0949505 Applied For
| ! ’ Not Appiicable
i Count Zj try i
Zip ouniry » Country 5. Cerificate of Status Desired | $8'75 A_ddmonal
] Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. “Ngme - T
! I
LAMOTHE, FERNAND .
Street Address (P.Q. Box Number is Not Acceptable)
721 S.E. 17TH STREET, STE. 200 |
FORT LAUDERDALE FL 33316 |
Cl!ty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of?ice ar registered agent, or both, in the State of Florida.
| ;

SIGNATURE :
Signature, typed or printed r:ame of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
{==8.. This corporationis eligibla to satisfy its Intangible - e EILE NQWIL EEEIS $150.00. .| ..¢ ecuén Gampaign Financing= =< -§5.00 May Be—
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) : O Make Check Payable to Department of State

1. * OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ThLE PS i 7 velete TITLE ! PSS Crange [ Addition
NAME BONIFACE, YVAN ne | [BowNi FACE, YVAN

STREET ADDRESS | 461 HOMAN AVE STREET ADDRESS [SH I N T= ANDR £

crv-sT-2p | STATE COLLEGE PA 16801 orv-srzr |l es MAMCHES  FRANCE 73gco

e : J Dalets mE | {JChange ] Acdition
" NAME ! NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§7-2IP

TIE ~ _TmTEET S T e o T O pelse me T - S "[JChdnge™ ~ [J Addition
NAME ¥ KAME

STREET ADDRESS : " STREET ADDAESS

CITY-ST-2IP : CITY-ST-2IP

TMILE . ' . O celete TITLE [] Change [ Additicn
NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P : CIvy-5T-2PP

TILE ! [ Delete me [ Change [ Addition
NAME ' NAME

STREET ADDRESS ‘ ‘ STREET ADDRESS

CITY-ST-21P : CITY-§T-2IP

TITLE o O pelete TMLE FJChange [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

CITY-§T-21P ' CITY-ST-2IP

- 43, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivér or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



