2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #
1. Entity Name
HARMONY CORPORATION OF USA

PS9000083906

Principal Place of Business

721 SE. 17TH STREET, STE. 20
FORT LAUDERDALE FL 33316

Maiiing Address

721 S.E, 17TH STREET, STE. 200
FORT LAUDERDALE FL 33316

2. Principal Place of Business

{hoi DEWEY STREET

3. Mailing Address

Ik ol DEWEY STREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90159 047 ***150.00

A

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
HeiiYwoon, FL Holiyweoy FL 650949505 e
Z Country Zi Country " X 8.75 additicnal
12 0% 3020 | M | s commoosausosg 0 F7SA
[ """ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAMOTHE, FERNAND
721 SE. 17TH STREET, STE. 200
FORT LAUDERDALE FL 33316

Name ) AvioTHE , FERVAVE.

Street Address (P.O. Box Number is Not Acceptable)

4ol

DEWEY STREET

Y YollyYw oed

FL | %520

. The above named

S cnn 413:‘4‘ a

ntity sybmits this}itatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

éiGNATURE
(.

Signature, typed cr printed nama of registered agent an:

d title if applicabls

{NOTE: Registered Agent signature required when reinstating)

DATE

,,g This.corporation,is efigible 1o, satisty.its Intangible <

Tax filing requirement and elects to do so.
(See criteria on back}

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

L E.NOWIH: EEE.1§:3150:00 —-t=

~ViGte

AY

S L R e S 2
ction Campaign Financing
Trust Fund Contribution.

e

~H0l Ele $5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delete TITLE {7 Change [ Adaition
NAME BONIFACE, YVAN NAME
STREET ADDRESS | SAINT-ANDRE STREET ADDRESS
CITY-5T-2IP LES MARCHES, FRANCE 73800 CITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
SOTY-ST-2P - wm e . s o 8 . - U | LT o R . e s - - =
TMLE 3 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE (] Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

T

13. | hereby certify that the information supplied with this filing does not qualify for the eéxemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

th ali, cpher like empowered.

AN RoiiEA CF

w!fﬂ &mz

GNATURE AND TYPED OR PR!

INTEY NAME OF SIGNING OFFICER OR DIRECTOR

Date ’ Daytime Phons #

CR2E034 (8/01)

\\




