2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005559 Jan 29, 2001 8:00 am
1. Entity Name Secretal'y Of State

PIERRE AMELOTTE INTERNATIONAL (U.S.A) INC. 01262001 G012 030 =150 00
Principal Place of Businass Mgiling Address
B12 PROCTOR AVE. 812 PROCTCR AVE.
OGDENSBURG NY 138569 OGDENSBURG NY 13669
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16-1515049 Applied For
Not Applicabie
s dp e 7| Country e fpm= mme = Couniry 7| 5. Certificate of Status Desired 1 $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gw&g&%&, STE. 1000 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33130

City FL Zip Cede

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.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Electi _ ‘
X tion G Finar
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 T r‘:gt‘Fun dag' ::t'r?; Uﬂ‘on_ g O fgﬁ?ﬂ:’;?e
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P (7 elete TITLE [ Change (] Acdition
NAME AMELOTTE, PIERRE NAME
STREET ADCRESS | 344 GLADSTONE STREET ADDRESS
an-st-z¢ | QTTAWA, ON K2P Y8 CANADA CTY-ST-2P
TITLE 1 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-stze | o . Lo — CITY-$T-2ZIP . . e e
TITLE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P

13. | hereby cerlify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwwi ddress, with all other like empowered.

SIGNATURE: | 7 A F— TJomi2fo) 4A-594-565 2

CR2E034 (10/00)

!

7 SWURE AND TYPED @A PRINTED NAME IGNING OFFICER OR DIRECTOR Date Caytime Phone #
g e Rple VoXfe”




