2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 18, 2003 8:00 am

DOCUMENT # P13447 ecretary of State
1. Entity Nama 04-18-2003 90112 036 ***150.00
JEAN YANIRE (USA), INCORPORATED
Principal Place of Business Mailing Address
299 N. RIVERSIDE DR. #801 299 N. RIVERSIDE DR. #801
POMPANC BEACH FL 33062 POMPANO BEAGH FL 33062
2. Principal Place of Business 3. Maiing Address H"N“I ‘l“ll" Hm I"”lm”m Ill“ m" I’m ”m m” I’I” |I||
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 099 Applied For
84 0889 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired - il $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘/ . Narne .
"YANIRE, MARIETE C T e e e L B
Street Address (P.Q. Box Number is Not Acceptable)

299 N. RIVERSIDE DR., #801
POMPANO BEACH FL 33062

City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
. Aﬂ:rlllﬁa;“‘?vgl‘:;; 1:__55 v:lﬁIiLSgSgeﬂ 00 a, Eleclion Campaign f-tinancing $5.00 May Be
Tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FD 1 Delete TILE [JChange [ Addition
NAME YANIRE, JEAN NAME .
staeet aoress (851 BRUCHESI ST. ‘N sTaeet ApoRess
orv-st-zp | REPENTIGNY, QUE CA OITY-ST-2P
e ST [ Delete TIMLE ‘ [ Change [ Addition
NAME YANIRE, MARIETTE NAME
sTreeT aooRess | 851 BRUCHES! ST. STAEET ADDRESS
crv-st-ze | REPENTIGNY, QUE CA CITY-ST-2IP
TITLE VD [ Delete TMLE O change [ Addition
NAME YANIRE, MICHEL NAME
. STREET anoRess | 250 PASTEUR . ST. i MsweETanomess | L R
ervstzp |REPENTIGNY, QUE CANADA- CITY-5T-21F :
TME (1 O pelete TTLE [ Changs [ Addition
NAME YANIRE, LINDA . HAME i
STheET AD0RESS +H000LUSIGNAN-SFREET sreeraooness | F 79 VA K15 J7
orr-st-zr  HGHAREESBOURE G- CITY-5T-21P REPENT I GN )’) Q4. Ca.
TITE [ Delete TITLE {(JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE {7 Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug 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 to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachrnam with,an add_r;:_ss with all o)per like empowered

SIGNATURE: %WRM LED) ’"J‘ﬁR\ED 04‘/1/ /03 95 Dok zrss

SIGNATORE AND TYPED OR PHINTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



