2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 827270

FILED

1. Enty Namo Mar 01, 2000 8:00 am

FCI USA, INC. Secretary of State
03-01-2000 90035 018 ***150.00
Principal Place of Business Mailing Address
"7 WALLS DRIVE. SUITE 304 55 WALLS DRIVE. SUITE 304
. BOX 320599 P.O. BOX 320599
meen s G 064320599 FAIRFIELD CT 064320599
S v T T RICRARAT R RO
CXL Ol Tres| Kood 905 OU Tewil food
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o "City & State 4. FEI Number Applied For
4‘*‘“’6(5. A Strew. Ph 06-0669929 Not Applicable
. r STt T T . - °
{i"g Q J COEJUSV # fépr 19 CO‘BF\YS P 5. Certificate of Status Desired ] ?g'gfq L‘:f’edc;t"’”a'
) i 7 ) 6. "Name and Address bwﬁ:urr;ﬁi Rei;lste-red- Ageni — 1 — 7. Name and Address ofANew-l-ie'gislered Agent
Name
c1 CDRPORAT‘ON SYSTEM Street Address (P.C. Box Num;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signeturs, typed or printed name of registered agent and tile # gpplicable (NOTE" Regstered Agent signalure required when reinstating) DATE
. . N T y N . "'
9. This corporation ' eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T : O
o 1= rust Fund Contrigution. Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE Vs [ Cetete TIMLE Seccetar R chenge [ Acdiion | &
NAME STEPS, B. JILL NAME S+:‘.3_(’5 B T %
sTheer Aooress | 6 MULBERRY ST. STREET ADDRESS O{J Trai\ R &
ar-s-2¢ | RIDGEFIELD CT CITY-ST-21P Zhters, PA (7219 N
et ; T fom
TILE Wb - ‘ O Delste TNLE Diredor/ Senter NV Flnange [ Additon | O
NAME CUILHE, MICHEL NAME Coithe | Miche ( A
sTREET ADDRESS | 14 RUE DE BEAUREGARD STREET ADDRESS | X 5™ old Trai Roce
GIY-ST-2P | 78430 LOUVE CIENNES FR-. - oSt (@ bbers . PA_ {9319
- - - T T - L4 -
TITLE FD C [ Delete TITLE tesident / Ditecbo— Mchange ] Addition
NANE MAYO, JOHN R _ HAME Mwag ) Tohn £ ) % 5
STREET ADDRESS | 41 SPRUCE LANE STREETADDRESS | fO . Tadoshe L
are-st-ze | AUBURN NH orv-stze [MAanchester—, N H- o303
Tme VCFO (] Delete 1 ciicmidn of B4 CLO S onange [ Addition
NAME PELTZ, ALAN H. NAME Te\te , Al .
sTReeT 400RESS | 15 MORNING GLORY LANE shezraooress | §RG O\ Tran | Rek
ov-s1-2¢ | EASTON CT CITY-ST-2P Q-H—tr_g} p(.} |73 [q
TILE D O elete TITLE Dire dor- 3 Change EAddilion
e MICHEL SAFIR e Brice,  Beaas el
STREET ADDRESS | 145/147 RUE YVES LE COZ STREEFADDRESS | L Defense &
orv-stze | 78000 VERSAILLES FR oreste | Rucis, France 9 208 Y
TITLE [ pelete TITLE b\ rechn - O Change [ Addition
NAME NAME fichwann Gilbert
STREET ADDRESS STREET A00RESS |} o Debense
CITY-ST-2IP o CITY-ST-2IP _Pﬂ..t‘:b ) cc‘;.,nc-e, q;o 34
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation cr 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
changed, ar on an attachment,with an address, with all other like empowered,
Ast(l sy fgmre g -
L 7wy apall‘ —~

SIGNATURE: d-22-e0 U7 -738-7577

Date Daytime Phone #

Vv




