2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J98450

1. Entity Name

BLACK DIAMOND USA, INC.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90046 026 ***158.75

Principal Place of Business Mailing Address
G/0 MARIE-CLAUDE HALIM! : " GO MARIE-CLAUDE HALIMI
1 SOUTH COUNTRY RD. 1 SOUTH COUNTRY RD.
PALM BEAGH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1330504 Not Appticable
P Country zp Country 5. Certificate of Status Besirad O $8'75 Additional
- ) _ Fee Reguire¢ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUML PIERRE Street Address (P.Q. Box Number is Not Acceplable)
C/0 DIAMANT NOIR
1 SOUTH COUNTY RD
PALM BEACH FL 33480 o TR

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsrcl:orporatnpn is et;glbge lc‘n s?tnfiydlts Intangible . FII\L‘E NOw!!! I'::EE IS_ $150.00 10. Elaction Carmpaign Financing $5.00 May Be
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. | Added to Fees
{See criteria on back) O Make Check Payabie 10 Department of Stale

11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mMLE Ly . [ Delete TILE O change [ Addition | &

NAME HALIMI, GABRIEL NAME %’.

STREET ADDRESS | 275 NORTH COUNTY RD STREET ADDRESS b

CITY-ST-2P PALM BEACH FL 33480 CITY-§T-2P w
- o

TITLE SD [ pelete TITLE [J Change [ Addition | ©

NAME HALIMI, PIERRE NAME

STREET ADDRESS | 34455 ROYAL PALM AVE . STREET ADDRESS | - - - -

CAY-57-21P MIAMI BEACH FL 33140 CITY-ST-ZP

TITLE VP [ Delete TITLE O change [ Addition

NAME HALIMI, MARIE-CLAUDE NAME

STREET ADDRESS | 279 N COUNTY RD STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-$T-2P

TITE PD O Delete e [ Change [ Addition

NAME HALINI, STEPHANIE NAME

STREET ADDRESS | 316 SEABREEZE AVE. STREET ADDRESS

cmv-sT-2F | PALM BEACH FL 33480 elry-51-2IP

TILE (] Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ML - [ Delete TILE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-2P - o]s - 2 0 sy CITY-§T-21P

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

13. | hereby certify that the’ |nf0rmall0n supplied with this filing does not gualify for the exemption slated in Section 119.07(3){i), Flerida 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 recaiver 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

03/03./ 00 _¢361) 655 ool

SIGNATURE:

ala Daylima Phoneg #

T



