2003 FOR PROFIT CORPORATION

JINIFORM BUSINESS REPORT (UBR)

FDOCUMENT #

1. Entity Name

JOSY USA, INC.

POO000009168

Principal Plage of Business
95 W. LAKE DRIVE
HALLANDALE FL 33009

Mailing Address
95 W. LAKE DRIVE
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

~...L:,

Y 0 5TaTE
TALLAHASSfe. FLORIDA

HIIMIIHI!IIIIIIINIIIIIIIIIlIIIIIIIINIII)IIIIIIIllllll)lii)lllllll

Suite, Apt. #, etc. Suite, Apt. #, etc. [EFCHEGK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 509772 L#oplied For
6 77 05 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired =g $8.75 Additionat
Fee Required
5. Name and Acdress of Current Registered Agenl 7. Name and Address of New Registered Agent
ot T - e - Name —— - —~- RS

ALLARD, SYLVAIN
95 W. LAKE DRIVE
HALLANDALE FL 33009

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

City

Zip Code

FL

8. The above named eniity 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 obligations of registered agentl.

SIGNATURE

Sighature, yped or printad name of registarad agert and title if applicable.

{MNOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE Uu’ CQ .~ Rmffirl [ change  [T#Addition
N ALLARD, SYLVAIN e Josee. MWio
STREET ADDRESS | 95 W. LAKE DRIVE STREET ADDRESS ?5 PrY 2 Fl‘é“%’e
crv-st-2¢ - (HALLANDALE FL 33009 CITY-5T-2P ‘ v HR Ao Y1 . ;m(_}f_
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAVE } "‘”r_“__“:] 1E0] =19
STREET ADDRESS STREET ADDRESS 0505/ 03=~01095--101 %%
CITY-§T-2P CITY-ST-2P

T 11 = 0
s 1 Delete MLE e f'f.fjﬁjl{{ildf !I"l 'E]'.’mfa Eei [ Addition
NAME L e —— . NAME A5/ A= 095 - =002 s, 5L -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP 33 E] I"g 1 ; -i J _jg—_;'*i
TITLE O Delete TIME -5/ fjg.flj::i““"l_ TRSAS #Titada [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-§T-2P
TITLE O velete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-§1-21P
TILE [ petete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 112.07(3)(1), Florida Statutes. | further certity 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 trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

f“mu

IRED

SIGNATURE: %? YAt ”‘\,Té/%%/?'f HAd

IGNING OFFICER OR DIRECTOR

[4 ale Daytime Phone #

AY  OPPEELD

CR2E034 (10/02)



