2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P33211 - Secretary of State

1. Entity Name

Mar 27, 2002 8:00 am:

VIRTUAL PROTOTYPES U.S.A., INC. _ 03-27-2002 90090 028 ***150.00
Principal Place of Business Mailing Address
4700 DE _LA SAVANE 4700 DE LA SAVANE
MONTREAL, QIUEBEC MONTREAL. QUEBEC
CANADA H4P 1T7 CANADA H4P 1T7 ‘
S S RN ANN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State—~ City & State B ..~ | 4. FEl Number Applied For
98-0095832 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION.FL 33324
B : e oo 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 cf Florida.
0 . .

SIGNATURE . :
Signature, ‘Iyp.ed or printed name of registerad agent and title if applicable ) (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligble to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Eiz:";zr%ag‘gi?gui::ncmg . f(i'gﬂoh‘;gsse
{See criteria on back} O Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS HIEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D _ I Delets TME [») ) Change [ Addition
NAME EUGENE, JOSEPH - NAME REA L M1+ Edue T
steer aooress | 8 SURREY GARDEN - : sreeTaODRESs | G2 Al SA~ F MA)GIS <O
orv-57-2° | WESTMOUNT, QC CANADA HSY1N3 || cirv-sr-ze Bloctnad . Qe (araos TYX ALl
TITLE D 1 Delete TITLE [ change [ Addition
NAME HURTUBISE, LIONEL : NAME
STREETADDRESS | * 10 HAZELWOOD ST T = ~STREETADDRESS - | — - - - e T R
CITY-5T-2IP DOLLARD DES ORMEAUX' CA '/ CITY-ST-21P
TITLE D .o _ W elete TITLE p O Change  #PRadition
NAME LOHEZIC, FRANCOISE - : NAME TEAV D VEC R
staeeT aDDREss | GO0 THOMSON CSF VENTURES, 173 BOUL HAUSSMA STREET ADBRESS | o f FHOMSsA) CSF VETTURES
CITY-ST-2IP PARIS CENTER 08 FR 75415 CITY-ST-2P 172 Reve ! H“ U SS ne pj\—ﬁ-ls Can,le s
TILE PCEQ O palete TITLE FrR 75418 T TClchange [ Acdition
NAME COLLARD, PHILIPPE NAME
STREET ADDRESS | 4700 DE LA SAVANE, #300 STREET ADDRESS
CITY-ST-2IP MONTREAL QC H4P1T CITY-ST-ZIP
THLE D , I Delete TITLE ‘ [ Change [ Addition
NANE SIMONS, JOHN ' NAME
streeT ADDRESS | 255 ST JACQUES OUEST { STREET ADDRESS
CITY-ST-IF MONTREAL QUEBEC J3G 2C7 CITY-ST-ZIF
TFLE D O Gelete TITLE [ change [ Adgition
NAME HAHN, KEITH NAME
streeT anoress | 1 FEDERAL SYSTEMS PARK DR. STREET ADDAESS
CITY; STaliPra} Q-FA[RFA)(AVA GITY-ST-21P

13.1'Ehareby; cert«fy that the-information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this fepor or supplememal repert 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 ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chariged, or on an attachiment with an address, with all other like empowered. .

.‘e'i-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . : Date Daytime Phone #

i

B

CR2E034 (9/01)



