2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105122

1. Entity Nams

DISTINCTIVE INNOVATIVE PRODUCTS USA, INC.

| Principal Place of Business

55 TROPIC ISLE DRIVE
SUITE 3D
DELRAY BEACH FL 33483

Mailing Address

1222N.E. 4TH AVE.
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 29,2000 8:00 am

Secretary of State

02-29-2000 90177 027 ***150.00

DO NOT WRITE IN THIS SPACE

0 LN

City & State

4. FEi Number

Applied For

City & State 65 0805
989 Mot Applicabie
Zi Countr Zi Ci iti
P 4 P ouniry 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHONN' TIMOTHY K Sireet Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD.
PENTHOUSE #E
FT. LAUDERDALE FL 33483 oy FL | 2 coie
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.
SIGNATURE
Signature, typsd of printed name of registerad agent and title if applicabils. {NOTE' Registerad Agent signature reguired when rainslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do sc.
(See criterla on backj

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J change 1 Addition
NAME LECUYER, MICHEL NAME
street anoress | 55 TROPIC ISLE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TNLE svD O Delete TITLE [ change (] Addition
NAME DAGHER, JOSEPH HAME
staeeT ADDRESS {55 TROPIC ISLE DRIVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CITY-ST-2IP
Rl e B 7 Delete I - B . [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE [ peleie TITLE [ change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE [ pelete TITLE O] change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or

13. | hereby certify that the information supplied with this filing does not @
lemental report is true and accuralg

0 ‘i'
=4

NN AT

e exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information
signature shall have the same lega! effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME COF SIGNING

Data Daytime Phone ¥

CR2E034 (9/99)



