2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90121 006 ***150.00

DOCUMENT # F75173

1. Entity Name
GAUTIER USA, INC.

Principal Place of Business Mailing Address
3155 N ANDRWES AVE EXT 3155 N ANDRWES AVE EXT
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2173840 Not Appilicable
“p Country 2P Country 5. Cerlificale of Status Oesiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S eSS e Na_@;{:@@'&—rt_.}q‘- = i (Srq({:r_ﬁ.g«_,_ré - -é.f:r_._m____

Street Addrass {P.O. Box Number is Not Acceptable)

9655 &. Suncse bluA |, =¥ 602

Cltyr- + Lcu,uierc&(lhl FL Zn_p?Coc%ocr

8. The above named entity submits this statement fof the purpose of changing its registered off\ce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of re?yed}ei% /

SIGNATURE rirdeae . OacNhe . 3//%/03
. Signature, typed or printed name of registared agent and t\lleﬁapﬁﬁabla. (NOTEHegislered Agent signature required when reinstating) / DATE
FILE NOWI! FEE 1S.$150.00 . o
. ; 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O Delete TME ;? P ‘ N X Change [ Addition
NAME SOULARD, DOMINIQUE NAME COLARD DoruiNiGLE
’ AN 10, 85516 LE BauPERE

sTreeT a0oress |B.P. 10,85510 LE BOUPERE STREET ADDRESS . t 4}
cmy-st-ze - (FRANCE  cmy-sT-2P FRANCE
TITLE v [ pelste TITLE V g p Change [ Addition
NAME GOSSELIN, EMMANUEL J. NAME G-OSSELIN, EHHANVEL T
STREET AODRESS {1300 SE 12TH TERRACE - STREETADORESS 130 0 SE 12 m-k e 2RLACE
o577 _|DEERFIELD BCH. FL - s |Dee @ Tie Cp BEACH L FC 3344 |
TILE O petete TILE [ Change  [] Addition
HAME S e e SHAME T T | S DT T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE » [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TMLE [ Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporat\on or the receiver or trustae empowered to execut this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0
¥ y'a¥ial

SIGNATURE: _ S S ) <= cotcplin 1 3/24/0%  (454)97S 3303

SIGNATURE ANDTYPED OR PRINTE%IAME OF SIGNING OFFICER OR DIHEC‘I‘OH’ Data Aaytime Phone #

CR2E034 {10/02)



