-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000004226

1. Entity Name
UNIPAR, LTD. (CORPORATION)

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90043 037 ***155.00

Principal Place of Business Mailing Address
EXPERCO PARTENAIRES SA EXPERCO PARTENAIRES SA PDUU W&~
3. RUE VU VALAIS 9. RUE vU VALAIS .
1202, GENEVE. SWITZERLAND 1202. GENEVE. SWITZERLAND i
A}
2. Principal Piace of Business 3. Mailing Address ' 'Il“" m”lm m""m "m "m "m Ilm |||‘| |III| Hl" |m |“‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & Slate City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
4ip Country iy Country 5. Cenificate of Status Desired O '§i.;§q£?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EEALADINO. R[CHAHD‘ ESQ' Street Address (P.0. Box Number is Not Acceptable)
eE(TSAELAGLERDRVE #1330 . _ —
WEST PALM BEACH FL 33401
T City FL [ 2 Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wiil be $550.00 - | y
& ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C O petete TITLE [ Change  [] Addition
NAME FONJALLAZ, PAUL-ERIC NAvE
smeer sooess | EXPERCO PARTENAIRES SA/ 9, RUE DU VALAIS STREET ADDRESS
orv-stzp | 1202 GENEVE, SWITZERLAND oiy-S1-20
TITLE | ve N [ palete TITLE [ cChange  [J Addition
NAME L L BACH, GERHARD NAME
STREET AQCRESS | EXPERCO PARTENAIRES SA/ 9, RUE DU VALAIS STREET ADDRESS
CTYZST 2P -1 11202 GENEVE, SWITZERLAND Limy-§T-2p
e D [ Gelste e [ Change [ Addition
NavE BOVE, PIERRE NAME
STREET ADDRESS HUE DU THEATRE 3 1 320 MONTREAUX STREET ADDRESS
1
CiTy-§T-2IP SW"ZEHMND CITY-ST-ZIP
TITLE Y RPN - .[O Delete -§ e — R - . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TIME [ Delete TITLE [J Change ] Addition
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2I1P \ CiTY-57-2IP
13. | hersby certify that the information supplied with this filing does n alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

;v , indicated on this report or supplemental report is true and accuratdjald 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 to execute tpis\report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like emyotered.

SIGNATURE:

150102

SIGNATURE AND TYPED OR chm'reo NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

Ni

CR2E034 (9/01)




