FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REFORT (UBR) Secretary of State

B Y

05-10-2002 90035 008 ***150.00
DOCUMENT # ¢ 3 30000 L, 004 -

CIRAUE DU SoLEIL l-tcw..Dn\IG..f_g USA, INC.

" DO NOT WRITE IN THIS SPACE 851442

2. Prncipal Place of Business 3. Mailing Address
2600 LAS (EGAS fIUD S, | S#00_JND  AJENVE
Suite, Apl. #, elc. Suile, Apt. #, elc. 30 NOT WRITE IN THIS SPACE
LAS JEGAS NV MonjREAL O VEREC
City & State . City & State 4. FEI Number Applied For

¥sips {(Mn Wiz M6 CANMDA 8 8"‘635:5‘61-9 Not Applicable

Zip Country Zip Country $8_75 Additional
Fee Required

5. Cenificate of Siatus Desired [

7. Name and Address of Current Registered Agent

Name
LUCIE - CLAUDE LALONOE
Do NOT WRITE Sirzit%c’l%e:m (P.Q. Box Numnber is Not Acceplable)

IN THIS SPACE EAST BUENA ISTA DRWE

: _.LAKE‘ BUENA MISTA _
i " ORLANDO FL | 95830

8. The above named enlity submitg statement lor theqgarDose of changing its regis{ered oflice or registered agent, or both, it the State of Florida.

SIGNATURE APRIL 19 2002
Signature, ly;vﬂ:l printisd name of reisterexd agoel BRI T applicable, INOTE: Rogistered Agent signature 1l when relnsgating) DATE I
9. This corporation is eligible to satisfy its Intangible Jan:fatg :ﬁ;y?y;e:;e;§5%1gg.ﬂﬂ 10, Elaction Campaign Financing §5.00 vay 5o
(T;\ f|||r?g ',eq“"ime:t and elects to do so. ® : - Amended UBR is $61.25 Trust Fund Contrioution. O Added to Fees
ee crieria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
E CEQ ILE 5
NAME LALIBERTE GO HAME o
seETAboREss | Sl 0 cAND AVEN UE STREET ADDRESS o
Civy-ST- 21 Mo TREAL CANADR Hlz uMp CITY-SI-718 " §
TInLE VP ¢ SEC. TRE §
L]
NAME LAUONDE’ LUuCte~ CLAUDE NAME o
SIRIETAGDRESS | P00 oLNS AUVENUE SIREET ADDRESS
CITY-5T-2F MONTREAL , CaNPOA  HIZ NNb LIry-S7- 7
TITLE CFO HILE
NAME BLainy, ROBERT HAMIE _
STREETADORESS | Supoe AND AVENUE STREET ADDRESS
CITY-ST-7IP HOMT&E(-\'L.,/CBNIQDA Hi2 H4he CITY-SI-21P Do NOT WRITE
TITLE e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CRY-$T- P CIFY-STedip
LE TITLE
NANE, N B
STREET ADDRESS STREET ADDRESS
CHY-SI- 7P cny-57.2p
THLE TILE
NAME HAMG
STREET ADORESS STREET ADDRESS
CITY-ST-721P CY-51.70P

13. hereby certity that the information supptied with this filing does i
indicated on this report or supplemental report is rug and ace
ol lhe corporation or the receiver or Wys#® empowaied 1o
attachment wilh an address, wilh like: empower g

SIGNATURE:

ualify lor the exernption slated in Section 119.0743)(i). Florida Statutes. | further certify that the inflormation
nd that my signature shall have the same legal effect as if made under aath: that [ am an officer or Girector
€ Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

YL A
4i3-2L46

Dayime Phong ¢

LUClE~-CLaUdE LALONDE

7 GNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR (MRECTOR S EC M\f Date




