2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005432

1. Entity Name

GSi TECHNOLOGIES USA INC

FILED

Principal Place of Business Mailing Address

721 SE 17TH STREET
FORT LAUDERDALE FL 33316

721 SE 17TH STREET
FORT LAUDERDALE FL 33316-2927

I

2. Principal Place of Business 3. Mailing Address ‘ l""ll ”|| "l I I |I || I| II} II II I I
2001 MCGILL COLLEGE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1310
City & State City & Stale 4. FEI Nurnber 65'0902 449 Applied For
MONTREAL,QUEBEC Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?8';5 Add;“o"al
H3A 1G] CANADA S8 nequire
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- R .

LAMOTHE, FERNAND
721 SE 17TH STREET
FORT LAUDERDALE FL 33316

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agent and Litle if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporaticn is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on Dack) —

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE CcD O Delete TIMLE TS [ Change (5] Addition
NAME MONTIGNY, J. MICHEL DE NAME HONE, JAMES A.

STREET ACDRESS | 162 DES FASSEREAUX, VERDUN STREETADDRESS | 3534 AYI.MER ST APT 3°

CITY-ST-2IP QUEBEC, CANADA CITY-ST-21P MONTREAL QUEBEC CANADA JZK_3N5

TITLE D bl Delete TITLE D ’ [J Change [ Adgition
NAME LEBEL, YVES NAME

stReeT 0DRESS | 1301 LARCHE QUEBEC STREET ADDRESS LAPLANTE MICHEL

om-s1-2 | QUEBEC CANADA orstze 3532 CHARRON 17K 3N5

TITLE N 1 Delete TITLE _- MAS COUCHLE Ui t‘ﬁ-b L . U %NAD A,D‘f’cﬁan‘ae --,Jt]_ﬁ,\ddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDF{ESS " :

CITY-8T-2IP CITY-ST-7IP

THLE [ Delete TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

A‘ //arvé.

’llsé 514 940-5262

polemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
uglee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
pilieall Other like empowerad.

4{Wesi

SlGNwANDT\'PED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fl&'tg A 0 Dayume Phona #

T —t

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90014 011 ***150.00

CR2E034 /9/99"



