FIl.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # P{0472

1. Corporz tion Name

ALEXIS NIHON U S A CORPORATION

MIAMI FL 33196

Principal P ace of Business

10201 HAMMOCKS BLVD.. STE. 150

Mailing Address
6380 COTE-DE-LIESSE

ST.LAYRENT QUEBEC CANADA H4T -IE3

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90162 050 ***150.00

ORI AR

DO NOT WRITE IN THIS SPACE

3. Date lincorporated or Qualifed
06/17/1986
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 94-2192459 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N iti
—| pr. %, el A 5. Certifcate of Status Desired O $8.75 A:!d.|t|onal
22 ;‘ Fee Reduired
City & Sitate City & State 6, Electicn Campaign Financing g $5.00 ay Be
E’ 28 Trust I-'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2_5‘ E‘ 30 Personal Property Tax. [ves INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registerud Agent
81| Name
VALDES-FAULI CORPORATE SERVICE, INC. S s PO B Nama ot Aseamiat
- ‘ .0. Bo:t Number is No e
777 S. FLAGLER DRIVE reet Address { or i Not Acceptable)
SUITE 500E 83
WEST PALM BEACH FL 3341
84; City FL 85| Zip Code

11. Pursuant to the provisions of 5 2ctions 607.050:’ and 807.1508, Florida Stahites, the above-named corporation subm is this statement for the purpose of changing its -agistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the ap sointment as regiistered
agent. | am familiar with, and a ccept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signaturs, fyped of prMed n..ma of registared agen and tille I appheable, (NG E. Registered Agent signatre req 1red when reinsiating TATE
12, OFFICERS AN ) DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TINE CPD O] DELETE 1A TME Clchange [} Addition
NAME MASSICOTTE, PAUL J. 12 NAME
sTreet aporiss| 320 SIMCOE ST. 1.3 STREET ADDRESS
CITY-5T-2P MONTREAL, QUEBEC 14 CITY-ST- 2P
TME ASD [] DELETE 2.1 TITLE CJChange  [J Addition
NAME TURPIN, ROGER 22 NAME
sTreeT ooriss| 248 PICARD 23 STREET ADDRESS
CITY-S5T-2P ST EUSTACHE QU 2.4 CITY-ST-2P
TITE CowiAot i A, [ DELETE 31TILE [1Change [ Addition
NAME L2 DG o TENA A $E 3.2 NAME
STREETADDR 55| AW AfAHLcuk ae  DoAV s 3.3 STREET ADDRESS
CITY-5T-2P QKuedsce, Cnanost /15 175" 34.CITY-5T-2P
TNE [} DELETE AATITLE [JChange  [C] Addition
NAME 4. 2NAME
STREET ADDR =88 4.3 STREET ADDRESS
{LITY-57-2P 44 CITY-S7-ZIF
TILE 1 DELETE 5.4 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDR 255 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP
TME [ DELETE 617TIMLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDR 355 8.3 STRECT ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | here »y certify that the informetion supplied with this flling does not qualify for the exemption stated n Section 118.07(3)(i), Florida Statutes. | further sertify that the information
indica‘ed on this annual repont or supplemental annual report is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation or the rece ver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if change 1, or on an attachmen

SIGNAT

URE:

BISNATURE A

PED OF PRIN

h an address, with all other like empowered

IRE RELTILEDsE )

P2

Al JI/5S S+ Fdr- 25/

CRZEQ34 (11/98)

NAME OF SIGNING OFFICI:R OR DIRECTOR
-

Date Daytme Phone #




