2o

“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000059184

1. Entity Name

PLANTEK USA CORP.

Principal Place of Business

1001 NORTH FED. HWY.

SUITE 202

HALLANDALE FL 33009

Mailing Address

SUITE 202
HALLANDALE FL 33009

1001 NORTH FED. HWY,

2. Principal Place of Busingss

3. Mailing Address

0

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90224 045 ***158.75

utudabls

I

DO NCT WRITE IN THIS SPACE

A

§
8

City & State City & State 4, Fi miye) Applied For
%%J ‘1 b 21457 Naot Applicable
Zp Country e Country 5. Certificate of Status Desired X $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name )
LEDUC, REJEAN
Street Address (P.O. Box Number is Not Acceptable
1001 NORTH FED. HWY. ess (P.0. Box s piapte)
SUITE 202
HALLANDALE F_ 33009

City

FL I Zip Code

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

SIGNATURE

ke

Signature, typed or printad name of registered agent and title if applicable.

{NOTE. Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD B9 Delete e DAGHLTAN OHANNES B0 Change [ Addition

NAME DAGHLINA, OHANNES NAME 64 Je 1'Fa 1 fle P

streeT AbDRESS | 64 DE L'ESCAULT, LLE PATON LAVAL, STREET ADDRESS * 1 e . &scault, e Yaton

orv-st-2» | QUEBEC H7W 5HO ev-srze | Laval, Québec, H7W 5HG

e SD O Delete TITLE [ Change [ Addition

NAME NALTCHAYAN, HAGOP NAME

street boress | 615 TERRASSE CYR. STEDOROTHEE, LAVAL, STREET ADDRESS

CITY-5T-71f QUEBEC H7 X 1H9 CITY-ST-2P

TITLE O Delete TNLE [ Change [ Addition
TNRME ) T T, AME- - . -~ P e . o

STREET ADDRESS STREET ADDRESS T

CITY-5T-2P CITY-ST-ZIP

TITLE (] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-5T-2P

TITLE [ Delete TILE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

13. | hereby certify that the information suppl\ed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sype rt i i g

March 2, 2001

514=-344-

ang that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
pQrt as required by Chapter 607, Florigla Statutes; and that my name appears in Block 11 or Block 12 if

2384

Date

Daytima Phona #

GR2E034 (10/00)




