2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F75173 Apr 11, 2002 8:00 am
3. Enity Noms ecretary of State
GAUTIER USA, INC. 04-11-2002 90062 019 ***150.00
Principal Place of Businass Mailing Address
1521 W GOPANS RD. 1521 W COPANS RD.
STE. 109 STE. 109
POMPANO BEACH FL 33064-1540 POMPANO BEACH FL 33064-1540 )
- - 000 A R
2. Principal Place of Business 3. Mailing Address
3155 N.ANDRWES AVENUE EXT | 3155 N.ANDREWS AVENUE EXT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
POMPANO BEACH: FL POMPANO BEACH, FL 532173840 Not Appicable
2?3064 S%UEW Z%BUELI EDSURW 5. Certiicate of Status Desired [ fg-ggqﬁi‘ﬂ“ma'
) ) ] 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Flegislered Agent
QSGOSSELIN' EMMANUEL J. Street Address (P.O. Box Number is Not Acceptable)
1300 SE 12TH TERRACE :
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to F?és ¢
(See criteria on back) O Make Check Payahie te Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ Change [ Acdition
NAME SOULARD, DOMINIQUE NAME
street anoress |B.P. 10,85510 LE BOUPERE STREET ADDRESS
arv-st-ze |FRANCE CITY-ST-2IP
TITLE v [ petete TITLE [J Change [ Addition
NAME GOSSELIN, EMMANUEL J. NAME
sTReeT ADDRESS | 1300 SE 12TH TERRACE STREET ADDRESS
crv-s1-2P  |DEERFIELD BCH. FL CITY-ST-2IP
=TIILE S GG I ! MO | 1 S P e[ 1.CRange [ ] Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ patete TITLE ] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME - ] Detete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete LE [J Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director

FREOY i execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
Il giher like empowered.

T Ao OUR&E DsosseLIN/cED v-p 04-05-2002 954 975-3303

SIGNATURE AND Wﬁ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV 9629410

CR2E034 (9/01)



