2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90027 011 ***150.00

DOCUMENT ¢  FO1000005899

1. Entity Name

ROSET USA CORPORATION

Mailing Address

665 BROADWAY. SUITE 800
NEW YORK NY 10012

Principal Place of Business
665 SROADWAY. SUITE 800
NEW YORK'NY.10012

AT

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
51'0268177 Not Applicable
Zi Countl Zi Count " ‘ .
P i P ountry 5. Certificate of Status Desired | $8.75 Addional
Fee Required
- 6.-Name and Address of Current Registered Agent 7.-Namo and Address of New-Reglsterad Agent—— - .-
Name
NRAI' SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura required when rainstaling) DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

¢ (See criteria on back) dJ Make Check Payable to Department of State
1. QFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD . O] Delete TITLE E XECU\“;JQ \J e Pfq_‘g{é@“‘\" [J Change Mdmun
NAME HOSET, MICHEL NAME LQUREW‘\_ . Yecue .
sTREET ancress | 665 BROADWAY, SUITE 800 STREETADDRESS | &6 5 e,fom\ma—i Swilt Beo
GIrv-s1°z7IP NEW YORK NY 10012 CITY-5T-71P Vo “IOIL, N+ Y woo v
TILE vsSTD © - - . O Dalete TITLE DIRECTOZ oF VAWVANCE [J Change (XY Addition
NAME ROSET, PIERRE- ~ . . HAME PELATour D Yoy |, Lowy
STREET ADDRESS | 665 BROADWAY, SUITE 800 smezraooress | £65 P roodoay Sl Boo
CITY-ST-21P NEW YORK NY 10012 CITY-ST-ZIP New Yorl , N wo vz
TME D O Gelete THLE OJChange [ Addition
NAME COURVOISIER, PHILIPPE NAME
STREET ADDRESS | 865 BROADWAY, SUITE 800 STREET ADDRESS
CITY-ST-21P NEW YORK NY 10012 CITY-§T-21P
TILE [H} < O petste TITLE [ change [ Addition
NAME DROZ, JEAN-LOUIS NAME
STREET ADDRESS | 685 BROADWAY, SUITE 80¢ STREET ADDRESS
CITY-5T-2P NEW YORK NY 10012 CITY-5T-21F
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P

> i does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

pt}gqg‘e_si,_.pr on an attachrpent with an address, with all other like empowered.
SN ATDE . A el EROECATOU DU P t// UL BHhB-%183 -
SIGNATURE: G\ $IOELATOVR DU Py 9/02 1-DH%-3183
- ’ Data Daytime Phone #

: = me
(AN o 4 *
LA ET N U T RO
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER O DIRECTOR
-

13. | hereby certify that the information supplied with this filin

suf G

Iv o0 N

CR2E034 (9/01)



