2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33211 | May 08, 2000 8:00 am
. Entity Name S
ecretary of State
VIRTUAL PROTOTYPES U.S.A., INC.
05-08-2000 90207 006 ***150.00
Principal Place of Business Mailing Address
4700 DE LA SAVANE 4700 DE LA SAVANE
MONTREAL. QUEBEC MONTREAL. QUEBEC
CANADA H4P 1T7 CANADA H4P 177 )
> P T APRENRAP AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
98m95832 Not Applicable
zio Country zp ' Counlry 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent___— -1-
e - e 1""NaTe 3
C T CORPORATION SYSTEM Street Address (P.O.-Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 - . I i
Tex filing requirement and alects to <o so. After MAY 1, 2000 Fee will be $550.00 10. ?:ig:lzzn%ag:ni:?é]ui:: neng =) fc%eodqoh';:zss 8
(See criteria on back) 4 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIMLE D [ Delete TITLE D [ Cnange mdditiun
NAME EUGENE, JOSEPH NAME LIOWEL HORTVHISE
sTREeT ADDRESS | § SURREY GARDEN STREET ADDRESS o gn2 ELieon
ory-st-zP | WESTMOUNT, QC CANADA HSY1N3 Vs eiry-§1-2¢P POLLARD PE ¢ OpvraUY, BC, ChAvtOA
TITLE D M)eme TITLE == D [ Change Mitiun
HAME CARROLL, JOHN NAME KEITH HAHA)
STReET A00AESS | 600 ATLANTIC AVENUE, SUITE 2800 STREET ADDRESS | | RED EAAL Sy sTEMS PAATR pRWVE
Giry-sT-2IP BOSTON MA 02210-2227 ciry-51-21P F AR EAX VA et e et
TIME D T o [ elete TITLE ' ' i [J Change [ Addition
NAME LOHEZIC, FRANCOISE NAME
stheer a00ress | G/0 THOMSON CSF VENTURES, 173 BOUL HAUSSMA || sweer sooeess
crv-sT-2¢ | PARIS CENTER 08 FR 75415 cirv-r-2P
TILE PCEO [T pelete TILE [ Change ] Addition
NAME COLLARD, PHILIPPE NAME
STREET ADDRESS | 4700 DE LA SAVANE, #300 STREET ADGRESS
CITY-S7-2IP MONTREAL QC H4P{T OITY-ST-2IF .+ .
TITLE D O Delete TALE [JChange [ Addition
NAME SIMONS, JOHN NAME
stheet acoress | 285 ST JACQUES OUEST STREET ADDRESS
orv-st-2¢ | MONTREAL QUEBEC J3G 2C7 _ oiTY-57-2P
TIILE D [I]Aﬁme TITLE [ Change  [J Addition
NAME GAUTHIER, FRANCINE | vane
sireeT anoress | 8717 RUE BERR STREET ADDRESS
ClTY-ST-2IP MONRBED BC H2M- 2TQ GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al NEED Y-2b-80 Sy Y-IZTE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DRaytirs Phona #

L




