2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P10472

1. Entity Name

ALEXIS NIHON U S A CORPORATION

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90025 024 ***550.00

L~

R

Mailing Address

6380 COTE-DE-LIESSE
ST.LAVRENT QUEBEC CANADA H4T

Principal Place of Business

10201 HAMMOCKS BLVD.. STE. 150
MIAMI FL 33196

2. Principal Place of Business 3. Mailing Address

JEOU ORI

BC NOT WRITE IN THIS SPACE

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Appliad For
94 2992459 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 P'udditional
Fee Required
6. Name and Address of Current Hegjstered Agent 7. Name and Address of New Registered Agent
Name

~—=:===VALDES-FAULI: CORPORATE-SERVICEINC. e cnmm e ootz
777 S. FLAGLER DRIVE

=zStresl Address (P.O: Box:Number:is Not Acceptable)z: s o

SUITE 500E
WEST PALM BEACH FL 33401 City FL | Zrcose
B. The above named entity submits 1his statement for the purpose of changing s registered office or registered agent, or boih, n the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agent and titte if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
) . e . m
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Toust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O seleta TTLE O Change [ Addition
NAME MASSICOTTE, PAUL J. NAME
STREET ADDRESS | 320 SIMCOE ST. STREET ADDRESS
CITY-ST-2IP MONTREN.. QUEBEC CITY-S$T-2IP
TITLE ASD [ Delete TIMLE [ Change [ Aadition
HAME TURPIN, ROGER HAME
STREET ADDRESS | 248 PICARD STREET ADDRESS
CiTY-ST-2IP ST EUSTACHE QU CITY-S1-2IP
THLE ] O pelete TITLE [J Change [ Addition
NAME TERRENCB, LODGE WAME TEAREc e LODEE
STREET ADDRESS-- 244 HALLOUHM DORUAL- -- - - - - = - - "= -] STREETADDRESS adg . MaLcokrs e - - o - =
CTY-ST2F | QUEBEC, CANNADA 149-51T5 CITY - ST-2IP Dokene LAvaoa Ha3.7S
TILE [ Delete TILE Couehee.. O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$3-21P
TE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-$T-2IF

13. | hereby certify that the information supplied with this fJIinc? does not gualify for the exemption stated in Secticn 119.07¢3)(i). Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an addn with all other like empowered.
SIGNATURE: Tote 3o. 200 5I4-737-33%
Date Daytime Phone #

e N
AT Tyl \",Q

i o
Y oa o e .

&EE

SIGNATURE AND‘I’VPEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR

[l T 1 BN (ALt



