2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000074457

1. Entity Name

May 28, 2002 8:00 am
Secretary of State

PIERRE US, "iNC. SR 05-28-2002 91736 042 ***150.00
Principal Place of Business Mailing Address

1228 HOLDEN AVENUE 1228 HOLDEN AVENUE .

ORLANDO FL 32858 ORLANDO FL 32859 B U 1 2 1 203

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. *
-City & State : City & State 4. FEI Number Applied For
' . 59-3666502 Not Applicable
Zip e Country Zip Country 5. Cerlificate of Status Desirec O $8'75 A_dditional
Fee Required
= - .-~ '6.-Name and Address of Current Rogistered Agent . . .- .- - = = - 7. Name and Address of New Registered Agent. -~ _
Name '
" Pierne <avl
HENIN’ JEROME Street Address (P.O. Box Number is Not Acceptable)
609 EAST PINE STREET
ORLANDO FL 32801 1228 O HotDEN AV,
City PO

8. The ab@ namgeentity submits this statemepf for lhé purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

 yagfo

im N/ -
SIGNATURE \[/(,LA;,

Signalture, typad or grinted name of rHstered agent and titte it applicakle. (NOTE: Registered Agent signaluse required when rainstating) DATE
9: T-hiS'corporat\‘on is eligible to satisfy its intangiole | . FILE NOW!!! FEE IS $150.00 . R
Trwa ST TR L armr—— 10_ E| t C
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Triztil(:zn daén;)rilr?;uiz:ncmg fc%:gl?ohllee
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.. . Do OJ Detete L O Change  [] Addition
nake - = * [ PIERRE-LOUIS, SAUL HAME
STREET ADDRESS | 14 RUE ST. JEAN STREEY ADDRESS
omv-s-2¢ 193130 NOISY LE SEC, FRANCE OITY-ST-2P
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE - A - — - [ oetete TITLE- - . - - - - - [:I Change _ D Addl}lﬂl_'l_ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
_
TITLE [T Delete TMLE [ change [ Additien
NAME NAME !
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the Information supplied with this filing dees not qualify for the exemplion
indicated on this report or supplemental report is true and accurate and that my signature sh

led in Section 118.07{3)(i}, Flerida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this repet) as required by hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowére

SIGNATURE: P REsBEOUE R~

:}O @b‘vﬂ (- 40"}(7

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR N ' R Date

Daytima Phona #

(= W Y]

AL

(9/01)

CR2E034




