2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am

9.8E¥10

1. Entty Name ,  Secretary of State ¢
BLACK DIAMOND USA, INC. / 08-01-2001 90202 011 ***550.00
Principal Place of Business Mailing Address
CJO MARIE-CLAUDE HALIMI C/O MARIE-CLAUDE HALIMI
1 SOQUTH COUNTRY RD. 1 SOUTH COUNTRY RD. [
PALM BEACH FL 33480 PALM BEACH FL 33480 :
2. Principal Place of Business 3. Mailing Address ”"NI I"NI‘" m" ||||| I"u II” Iml |ml III“ Iml Iml I’m |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
62‘1330504 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
s = = - §.-Name and Address.of Current Registered Agents=————r _—o=lo=e= oo oo _7-Name-and-Address of New Registered Agent—————— —=—=|==
Name
HAUMI' PIERRE Street Address (P.O. Box Number is Not Acceptable)
C/O DIAMANT NOIR
1 SOUTH COUNTY RD
PALM BEACH FL 33480 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reqistered Agent signature raquirad whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 ) ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. EﬁgtIiﬂiagfﬁlr?guﬁ::mmg 0O fi‘g?ohgi‘ésae
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O pelete TITLE [ Change [ Addition §
NAME HALIMI, GABRIEL NAME B
streeT ADDRESS 1275 NORTH COUNTY RD STREET ADDRESS §
ov-st-zp |PALM BEACH FL 33480 CITY-5T-2IP §
TITLE sD [ pelete TITLE [cChange [ Additon | G
NAME HALIMI, PIERRE hAvE
STREET ADDRESS | 34455 ROYAL PALM AVE STREET ADDRESS
cTY-sT-2P | MIAMI BEACH FL 33140 CITv-s1-2p
ME v ' [ Delete e T i ' D change [ Addition |
NAME HALIMI, MARIE-CLAUDE NAME
STREET ADDRESS 275 N COUNTY RD STREET ADDRESS
CITY-$T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE PD [ Delate TITLE [ change [ Addition
HANE HALINI, STEPHANIE HAME
STREET ADORESS (316 SEABREEZE AVE. STREET ADDRESS
orv-sT-7f - |PALM BEACH FL 33480 CITY-ST-2IP
TITLE [ belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 1o 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 attachment with an address, with gll ojhgr jike egffpowered. '

; . (oé1)

SIGNATURE: __ SIGNATUW| RED O?- %0-doo) 4550064

SIGNATURE AND TYPED OR PRIM] ICER OR DIRECTOR Dale Daytima Phona #




