2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nane

PIERRE US, INC.

DOCUMENT # PO0000074457

Principal Place of Business

933 LEE ROAD #402
ORLANDO FL 32810

Mailing Address

533 LEE ROAD #402
ORLANDO FL 32810

2. Principal P ace of Business

A2 Howbey ‘A‘UF AMOE

3. Mailing Address

A2 Hoadt v Avesue
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Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stato : || Ciy&State_ — _. = __l_4. FElNumber e Applied Far
OPLANDL  FLo (‘)P-LHJDO L 59-366L Se2 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desired z‘ Fee Required
! |

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent |

HENIN, JEROME
933 LEE ROAD #402
ORLANDO FL 32810

Namea
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HEK L

Strect Address (P.

0. Box Numnber is Not Acceptable)

o9 Fasr—FPiye Sweer

City OE A

po FL
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SIGNATURE ="

8. The above named entity submits this statement for the

e of changing ite -egistered offica or registered agent, or both, in the State of Florida.

‘I/"—’.W or prinled nanms £qish

THITE - b Ragrsterad Agenl s (nalure ragui

&1 Tl ing) DATE

9. This corpo-ation is eligible to satisfy N5 Intangible
Tax filing rezquirement and elects (o do so.
{See criteria on back) [

Make Check Payal le to Departmeni of State

FILE NOW ’! FEE IS $1a0 OQ&-SE‘//"J
After MAY 1, 2( }1 Fee will bei$55 ’

Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be
Added io Fees '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Gelete TLE “y T e 1 # iy
NAME PIERRE-LOUIS, SAUL NAME ':u u_m D m2nsaag——o
staeeT aooress | 14 RUE ST. JEAN STREET ADDRESS e ~[=s F]}-"-l 11154 --024
civ-stze | 93130 NOISY LE SEC, FRANCE |} onvsrzp ) A S
THLE [ Deete TILE [JcChange [ Addition
NAME NAME

L., sTAcET ABDRESS STREET ADDFESS _ N
CHYy-S8T-2IF CITY-ST-EIP -
TLE [ Delets TITLE Clchange [ Additign
NAME NAME
STHEET ADDRESS STREET ADDRESS
oIy -5T- 2P CITY-ST-2IP e
TITLE [ pelste TITLE .' [ ?s [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-21P |
THLE [ Delete TITLE [Change [ Addin‘qn
NAME HAME -
STREET ADORESS $TREET ADDRESS
BITY-5T- 2P CITY-ST-2IP
ILE O pelete TITLE ] Change [ ddition
HAME MAME
STREET ADDRESS | sTReET ADORESS
SITY-S5T-21P CITY-ST-2P

13. | hereby cortify that the information supphed with this filing doeg’n
I report is true and ac

indicated on this repart or suppe
of the corporation or the reg
changed, ar on an attachriant with 2

SIGNATURE:

.~

r hke empowered.

quality fo: the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cedify that the informetion |
rafe and that n y signature shall have the same legal effecl as if made under cath; that | am an officer or director;
Tver ar try sldee empowered tc efecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloch 12 if
address, with all ot

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER « A DIRECTOR

Date Draytime Phone #

o47" "32

GR2E44'110/00)



