2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000071036 FILED

1. Entity Name

Y [ b TR T
GRAND-MIDI U.S.A. CORPORATION veOlT -7 B 205
l .. (R
£
Principal Place of Business . Mailing Address
TsTun MRRMT 7772 TaTow

1 e ST 7T7E TETUA L LS e el FE 33Y/
HOLLYWOOD FL 33020  Af/ s« 383‘/, wowwees-rLzn  Aflowe JEB
2. Principal Place of Business 3. Mailing Address “"”Ill I” "ll’ "l” "i" "Hl Ill“ |Il|| 1|||| ul““!“ m“ ‘m ||“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Statsa City & State 4. FEI Nymber Applied For

Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired | g‘g'ggq Lﬁ::lecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORDEA. (;!:EGOIHE 777 2‘ 7_43 7‘~0¢,’ W‘ ’f(/‘»w.g/ﬂ Slreet Address (P.O. Box Number is Not Acceptable)

—HOLLYWOOD FL 33020 ep 7 [

-”/‘QM- 55;‘)6& /('C 23/¢/ cy FL | 2 Code

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

SIGNATURE

Signature, typed or printad name of ragistered agent and ttle if applicable. (NOTE: Regisizred Agenl signature required when reinslating) DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AN DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE AL O U Lol :%Chige__ a .A%iion
NAME PORDEA, GREGOIRE WaZre HAME 0 TP 2T =11 2
stheeT s00kess | 19TLEEST . 777 < 78 Tony Walex My o ovress Ry e il ki
oS | HOLYWOUDTFLRO0 Asasr gan Y725 s oresioe w150, 00 weeel 50,00
¢l Fe 3374
TTLE [ Defete e [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NANE ’
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N cirv-sT-zip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify 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 trustee empowered 1o execuite 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 offyess, with all other like empowered.

SIGNATUR ""R{‘g;??:f. e - 0 / 04/ 92

RING OFFICER OR DIRECTOR Data =~ Daylime Phone #

AY EZgitil

CR2E034 (9/01)



-

October 1* 2002

Division of Corporations
Uniform Business Report Filings
P.0O. Box 1500

Tallahassee, FL. 32302-1500

RE: Void Late Fee
Grand-Midi USA Corporation
P01000071036

Dear Representative:

With all your respect [ am sending this letter as a request to Void penalty for my Late Business
File fee, been new in this country with no knowledge about rules and regulations and have my
address been changed, I didn’t received this Business Report on time, the Accountant who
made the incorporation didn’t advice me about this. Since I don’t have any revenue from this
business and I had a hardship situation I was looking into the option to make a Business
Dissolution, this is why I am in dire of your assistance and accept my apologies and the $150.00
file fee.

Sincerely,

Gregoire Pordea

FETIIN




