FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

(A AN, ¥ -

LV

DOCUMENT #  F01000005899 o Secretary of State

1. Entity Name ‘ 01-15-2003 90280 001 ***150.00

ROSET USA CORPORATION

Principal Place of Business Mailing Address

€65 BROADWAY. SUITE 800 665 BROADWAY. SUITE 800

NEW YORK NY 10012 NEW YORK NY 10012

N N DR R CHRT
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

51-0268177 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eeee'gesqtﬁfciiﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

= —_— e e e e | NBME ——

NRAl SERVIGES, INC. Street Address {P.0. 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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02} o

SIGNATURE -
Signature, typed ar printed name cf registerad agent and tite it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
1
Atter May 1,2063 Fos wil be $520.00 8. Gocion Campsin Fencing_ $5.00 oy 56
Make Check Payable' to Florida Department of State Trust Fund Contrioution. Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - |PCD [J Delele MLE [Jchange  [J Additien
NAME . | ROSET, MICHEL NAME
stheet aporess | 665 BROADWAY, SUITE 800 STREET ADDRESS
cry-sT-z2e o« | NEW YORK NY 10012 CITY-ST-2IP
TILE vSTD O pelste TITLE [3 Change (] Addition
NANE ROSET, PIERRE NAME
STREET ADDRESS | 665 BROADWAY, SUITE 800 STREET ADDRESS
CITY-31-2IP NEW YORK NY 10012 CITY-ST-2IP
THLE ~-I-D T 3 pelete - [ 111 - . ce-.< [Change [ Addition
NAME COURVOISIER, PHILIPPE NAME ’ :
STREET ADORESS | 665 BROADWAY, SUITE 800 STREET ADCRESS
CITY-ST-2IP NEW YORK NY 10012 CITY-ST-2IP
TITLE D [ Deletz TITLE [ change [ Acditien
NAME DROZ, JEAN-LOUIS NAME
sTReeT anoress | 665 BROADWAY, SUITE 800 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10012 CITY-ST-2IP
TITLE EVP O celete TITLE [ Change ] Addition
NAME LAURENT, HERUE ‘ NAME
strcer a0oress | 665 BROADWAY SUITE 800 STREET ADDRESS
CITY-ST-2¢ NEW YORK NY 10012 CITY-ST-ZIP
TITLE DOF ] Delete TITLE [ Change [ Addition
NAME DELATOURDUPIN, LOUIS : NAME '
sTreeT ADDRESS | 665 BROADWAY SUITE 800 STREET ADDRESS
omv-sT-20 | NEW YORK NY 10012 CITY-S5T-21P

12. | hereby certify thal 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 or supplementar report is true and accurate and that my signature shail have the same iegal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowered lo dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh ad s, wilhcll:th r like gmpowered. "362

SIGNATURE: Sl JeNE 'SQ@U[I%LZDTUQ ’SQBTO\}( &u_\[nh \/8/03 22-2B 3z,

SIGNATURE ANDTYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR. Dat‘ Daytime Pheone #

N




