EEE———— ]
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

o f State
DOCUMENT#  F97000004226 TR Secretary o
1. Entity Name 02-27-2003 90136 020 ***155.00
UNIPAR, LTD. (CORPORATION) :
Principal Place of Business Mailing Address
EXPERCO PARTENAIRES SA EXPERCO PARTENAIRES SA
9. RUE VU VALAIS 9. RUE VU VALAIS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not ApeTeabie
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

B Nameg

PALADINO, RICHARD ESQ.

Street Address (P.O. Box Number is Not Acceptable)

505 S. FLAGLER DRIVE, #1330

k4

WEST PALM BEACH FL 33401
. i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . ) .
9. Llection Campaign Finangin
After May 1, 2003 Fee will be $550.00 N : e oeneing - $5.00 may 8o
N Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE G O Delete TITLE ) [ change 7 Addition
NAME FONJALLAZ, PAUL-ERIC HANE
T stesTanoress | EXPERCO PARTENAIRES SA/ 9, RUE DU VALAIS STREET ADDRESS
omv-st-2¢ | 1202 GENEVE, SWITZERLAND Cv-s1-zi
‘J‘ TITLE Ve O Delete TITLE [ change [ Addition
NAME BACH, GERHARD Nav
sTheer a2oRess | EXPERCO PARTENAIRES SA/ 9, RUE DU VALAIS STREET ADDRESS
cTi-sm70 | 1202 GENEVE, SWITZERLAND Giy-s1-2p
THLE D - e ST =Dkl T T TME T ] e e - T : - T 77T Cliange [ Addition
NAME BOVE, PIERRE Havg
STREETADCARESS | AUE DU THEATRE 3, 1820 MONTREAUX STREET ADDRESS
CITY-ST-2IP SW"ZERLAND CITY-ST-ZiP !~
e {7 Delete TinLE - Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Detete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP CITY-81-7IP
T O Detete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that %he information supplied with this filing does not gqualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report or supplementa reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n.address, with all other like empowered.
SIGNATURE: H&TURE REQUIRED . A7-07- 0%
TVF‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
s

Fla s 2 a¥ial

L]

CR2E034 (10/02)




