2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00
Do 1 # 00000006970 Siléretary of Stateam

1. Entity Name

AMERIC DISC U.S.A. ENTERPRISES INC. 03-26-2002 20004 006 ***150.00
Principal Piace of Business Mailing Address
2525 RUE CANADIEN 2525 RUE CANADIEN
DRUMMONDVILLE DRUMMONDVILLE
QUEBEC J2G 7W2 CANADA QUEBEC J2C 7W2 CANADA
2. Principal Plage of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
51-0404 191 Not Applicable
Zi Count Zi i iti
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agont
N?Pf J
FELUREN, MARK S ESQ K S " FEL’ 4 p_w
! Street Addrjjs {P.O. Box Number is Not AGCﬁtab\e)
100 SOUTHEAST THIRD AVE. ORTH COMMERCE PARKWAY
SUITE 1500 5“”5 203
FT. LAUDERDALE FL 33394 City FL Zig Code
WESTON 3336
8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
iy .
p 32 /%0 2
SIGNATUBE ( AVAVA V/L/
: Signatﬁ'('é‘ typed or printed name of registered agent and 1itla if epplicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) X Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ Delete TITLE [ Change [ Addition
NAME LITTLEFIELD, DAVID NAME
STREET ADDRESS | 2525 RUE CANADIEN STREET ADDRESS
CITY-31-2P QUEBEC CA J2C- w2 CiTY-gT-7IP
TILE VSTD 7 Delete TILE [ change ([ Addition
NAME RAYMOND, CLAUDE HAME
STREET ADDRESS 2825 RUE CANADEN STREET ADDRESS
CITY-ST-ZIP QUEBEC JZC Twz CANADA CITY-ST-2IP
TILE ST 7 Delete THLE : i © DOchange T Addition
NAME NAME
STREET AGDRESS STREET AGDRESS
Cy-S1-21P CITY -ST-2IP
TRLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with ihis filin g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
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 recelver 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, or on an attachment with an address, with all other like empowered.
: PO . J7
SIGNATURE: FIa\eA -/ &/{ 49.; Cd-low Lame s, e #,_ 13 doad " vIrY-96ST
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©OR DIRECTOR & okl Pa AT I T = ‘D‘a!i,, . Daytime Phone #

Qi oon

CR2E034 (9/01)



