2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000007968 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State
INTERNATIONAL DISTRIBUTION MANAGEMENT USA, INC. o 2001 95;2’2 050 150,00

Principat Place of Business Mailing Address
4362 NORTHLAKE BLVD 4362 NORTHLAKE BLVD
SUITE 213 SUITE 213
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
N9be Condhad (ududie ) Onl
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 128
R}fiity & State r City & State 4. FEI Number 65"0373926 Anpliad For
L O %_QCLC,Q\ \ ? L Mot Anglcable
Z . Countr Zi Count i
P A Ly P auntry 5. Certificate of Status Desired ! $8.75 Additional
3 3 o N A’ Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LAJEUNESS, YVES
Streat Address (P.O. Box Number is Mot Acceptable}
& #256 WOODSMUIR DRIVE
WEST PALM BEACH FL 33412
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed narme of registered agent and title f applicaole. INCTE: Rogistered Agent sigrature reauired whon reinstating; UATE
: ion s eliai ; i SHE L 1l FEE IS §95:
9. This cgrporathn is eligible tg satisty its Intangible FiLE iJOW...J i |._E. E:n_ $,'i 53.00 10. Election Campaign Financing $5.00 nizy 8o
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 - - O
i ; ) Trust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Cheol Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 31
L D O Delete THTLE [ Change [ Addiron
AV JEUNESSE, YVES HAME . L
sTheeT Aooress {4356 WOODSMUIR DRIVE NI s sovhess | BB h WO S vt
CITY-ST-2IP ¥ EST PALM BEACH FL 33412 GITY-$T-2IP
TITLE [ palete TITLE Cchange [ Adgton
HAbE NARAE
STREE] ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71P
TITLE ] Delete TITLE O change [ Additon
MAME NAKIE
STREET ADDRESS STREET ADDRLES
CITY-ST-2IP Clry-5r-21p
TSTLE ] Delete TITLE ] Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Delete THTLE {1 Changs [ Acditon
NAME NAME
STREET ACDRESS STREZT ACTRESS
CIY-ST-21P CITY-ST-4IP
TILE 1 Delete TLE L] Gharge ] Addiiion
MAME NARME
STREET ADDRESS STREET ADZRESS
CITY-S7-2IF CITY-87-21P

13. 1 hereby certify that the informatigh supplied with this filing does not quatiy for the exernption slated in Sectien 1 19.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report oregpplfmental report is true and accurate and that my signature shal: have the same legal effect as if made under oath: that | am an officer or director
of the corporation or he , vt or trustee gfmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Blocx 11 or Blook 12

changed, or on an attachxgenifwith an adgfess, with all other like empowered.

/?fGNATURE/AunYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
El

Caytie Phore

4!3'3./0] So1-341-9949

VAR

CR2EC34 (10/00}



