2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003255 Apr 07,2001 8:00 am
A ecretary of State

CILAS U.S., INC. 04-07-2001 90021 018 ***150.00
Principal Place of Business Mailing Address
4101 NW. 29TH STREET 4101 NW. 29TH STREET
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Business 3. Mailing Addrgss

s o - T m s ce. MBI

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

Sufe’ T4 Sodke Ty e __

ity tate ity tate 4. umber pplied For

_Wﬁzt.gﬂ FL Wefliwetor ) FL A /OIBSI'-IS Not Applicabie
Zi

P [ Countne.s Zip v Country i - $8.75 Additional
SO I z - 5. Certificate of Status Desired | h N
Iy ASSA L L2334 | USA . | B CieedtsiasD . Fao.Roquirad-.... =]
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prable)
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
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. Thig ;prporalic?n is sligible to satisfy it Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE P T Delete TITLE Ol change [ Additon | S
NAME UNGER, LARRY HAME 2
streer noness | 4101 N.W, 29TH STREET STREET ADDRESS 3
erv-st-ze | MIAM) FL 33142 CITY-ST-ZIP 8
o
TILE ST [ pelete TIMLE [J Ghange [ Addition 5
NAME MATHISEN, RAYMOND H NAME
smeeraooness | 737 PINEHURST WAY STREET ADDRESS
_cem-st-zp | PALM BEACH GARDENS FL 33418 _ _ Jomstae ) ) e e
TMLE Lo O elete TMILE Clchange [ Addition
NAME MAENNEL, CHRISTIAN NAME
smeevaooress | 4101 N.W. 29TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 CITY-8T-ZIP
LE D O elete HLE [ change  {7] Addition
NAME CHAUVALLON, GERARD NAME
smeet aporess | 1401 FIFTEETH STREET, N.W., STE. 800 STREET ADDRESS
CITY-ST-7IP WASHINGTON DC 20005 CITY-ST-2IP
TITLE D ] Detete TITE O change [0 Additien
NAME RENAUD, P. CLERC NAME
staeeT aonress | 1101 FIFTEETH STREET, N.W., STE. 800 STREET ADGRESS
CITY-ST-2IP WASHINGTON DC 20005 CITY-ST-2H
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment ith an addregg, wilg 4l other like empowerad.

SIGNATURE AAREY R g e :;‘/3/0! Sel-2 85590

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

0176808




