1

2001 UNIFORM BUSINESS HEﬁOR--,(UBR)

FILED
Apr 02,2001 8:00 am

'DOCUMENT # P97000032431 — — " = - ~—|-—~ S
1. Eniy Nare ~ ecretary of State
FUPP USA CORPORATION 04-02-2001 90056 022 ***150.00
2 .
Principal Place of Business Malling Address ’
| 2538 RRICKEHE-AVE=#261) 9700 COLLINS AVENUE YT
SHA-F-G018 05 RV PR
BAL HARBOUR FL 33154  /
. Us . .
2, Piicival Face o B”\\“ 3. Malling Address ”IIHI“ “I m " I “IIH "I II Il I I | Ilm mll W ‘m
g Nvetgos,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS5
ny & Sigh City & Siate 4. FE| Number 65745682 Applied For
mo\c\)b\).P o Not Applicable
Counlry Zip Country : . . : $8.75 Additional ___
-5-_5 \g ' W g “‘ e _§. Certilicate of Status Desired . [ . Feo Raquited ——
iz - - 8. Name and Address of Current glslered Agant 7. Name and Address of New Reqistersd Agent
7 o o . — . Nama . o N B i
w&m Street Address (P.Q. Box Numper is Not Acceptable
ol R L 2D » MANMWAOKNY 94 &'w)‘l
PEMBROKE PINES FL 33024 S : =l - =
City Zip Code
Lcdoroke, Rmin FL [ *S%ay
8. The above named entily submits this statement for the purpose of changing its raglslered office or registered agent. or both, in the State of Florida.
1
SIGNATURE ,
Signanva, lyped or pntad neme of ragisterad agant and livs i applicabla, {NOTE: Rogisterad Agent 3ignamnte required whan isinstanng} DATE
8. This corporation is eligible 1o satisfy ils Eniangibfé FILE NOW!!! FEE 1S $150.00 1 i ) rcin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 o Elizl ?::,ng‘:,i',?gu:f: o fggtzong?e
(See criteria on back) Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0D 3 poles TnE Dcunge [ Aslion | S
e GOUREAU, PHILIPPE WE g
smeer anoness | 2333 BRICKELL AVE. #2611 STREET ADCRESS 3
CITY-5T7-21P MIAMI FL 33128 CHTY- S1-20P g
Tng (7 oelete mE O change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si.np CIy-s1-2P
|-mie. _ - e maure Sloeene™ - TTLE 1 - 7= 1 Change [ Addition
NAME NAME
= STREEY ADDRESS | - st ——— e e — o o Mameprappeess _— el o i .
CITY-ST-2IP GITY-ST-2P
TIE [ Defete TME [ Change (] Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TmE 03 Delete TME O Chage [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-3P CIyy-sT-21P
e 7 Delete e O changs [ Aodition
NAME HaNE )
STREET ADDAESS STREET ADDAESS
CHTY-51-2IP CiTY-ST-BP
13. | hereby certify that the informatige-sGppiheg with this filin 3 does not qualify for the exernptlon stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the Information
indicated on this report or sUppIE n:al rag .‘1 i8 rug and accurate and that my signature shak have the same legal effect as if made under oath; that 1 am an officer of direcior
of the corporation or the receig Ige, gppowarad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmyg g all other like ampowared.
SIGNATURE: 2 16) o1 305863~ 165¢
o TrrtD OR PAINTED NAME OF SIGNING OF FICER OR DIRECTOR Dai Dyl Phone &
—



