2001 UNIFORM BUSINESS FEPORT {UBR])

DOCUMENT # P98000001 532

1. Entity Name

M..C. {(USA) INC.

Principal Place of Business Mail
72 SE. 17TH STREET 21 8
FORT LAUDERDALE FL 33316 FORT

ing Address

.E. {7TH STREET
LAUDERDALE FL 33318

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90322 013 ***150.00

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0803450 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Cerlificale of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Registel

red Agent

7. Name and Address of New Registered Agent

LAMOTHE, FERNAND
721 S.E. 17TH STREET

Name

Street Address (PO, Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Floricla.
SIGNATURE
Signature, typed or printed tame of regisiered agent and e * app cable (NQTE: Regisiered Agent Signaiure requiree when reinstating) LATE
is eligible to satisfy its Intangible FILE NOWH FEE IS $150.6¢0 I
Q. ?;sfﬁ%rpc:raugrn is eltgwblg <‘3 atlwstfy(;rg lnonngmte " !}\.} 3\‘:4 ;‘;Um %F E -:’5?”3.1 a({; GO » 10. Election Campaign Financing $5.00 May B
£ 300, el i ¥ SIcRY a N
g requirement and e1scts 1o 6o 3 ﬁ"i: AT 15 e will B8 ?59‘ . Trust Fund Conlribution. J Added to Fees
(See oriteria on back) | Make Check Payable to Deparimenti of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE (] Change  [_] Additian
HANE DE CARUFEL, JEAN FRANCOIS HAME
STREET #DORESS | 56 BOUL ST-JOSFPH OUEST STREFT ADDRESS
CITY-ST-7IP MONTREAL H2P 2T4 CITY-Si- 2P
THLE [ Deete TITLE ] Chenge [ Acditior
NaME MAME
STREET ADDRESS STRECT AGDRESS
RS GITY-57-2IP
THTLE [ Deiete TITLE O Change [ Additon
HEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TiTLE [ Detete TITLE [ Crange  [7] Additon
MAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-87-ZIP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-§7-21P
THILE [ Deste TITLE [JChange [ Acdition
NAME RAME
STREET ADDRZSS STREET AODRESS
CIFY-S1-21P CiTY-57-717

13. t hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad lo sxecute this report as required by Chapter 607, Florida Statutes; and that my name apoaars in Block 11 or Block 12 if

changed, or on an alitachmesnt with an address with all ol

g

Silnanl

TE

rlike empowered

T \Mece | EQ puct oufrefacs

™ SIGNATURE AND TYPED QR FRINYTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytire “hone #

Sy - N G99 ]

CR2EQ034 {10/00)



