' Mar-12-02 01:23P Fernand Lambthe C.A. "_ o FILED ‘

FOR PROFIT CORPORATION b . |
UNIFORM BUSINESS REPORT (UBR), - May 01, 2002f 2-00 am
DOCUMENT # p93000001532 Secretary of State

1. Entity Namae 05-01-2002 91464 047 ***150.00
M.I.C. (USA} INC. - hd

DO NOT WRITE IN THIS SF"ACE '. AT

2. Principal Place of Business 3 Mailing Address

1431 DEWEY STREET 1401 DEWEY STREET 948351 "
Sui RIS .
uite, Apt. #, atc Suite, Agt. #, etc DO NOT WRITE IN THIS SPACE
City & State N - City & State 4. FE! Number Applied For
BEOLLYWOCD, FL HOLLYWQCOD, FL 65-0803450 tot Applicable
Zip Country Zip Country i } sa 75 Additional
33020 USA 33020 USA - | 8. Certifeat of Status Desived [ ] 20 (0 U0
] 7. Name and Address of Current Registered Agent
- <~ - - e e— — - I Name- - | - - s e e -
Do NOT WR'TE Street Address Nurnbes is Not Acceptable)
IN THIS SPACE AR P TR
v B &
HOLLYWOOD FL | %535
8. The above named entity sutimits. lhrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE
Sqgnature, typea or printed mame of registered agent ana tive # applicabie (NOTE: Registered Agent signalure raquired wnen reinstating) DATE
; iom iw alicyi o i ; January 1 - May 1 Fee is $150.00
9. This carporation is eligible to satisfy its Intangible
arporation d fy o Alter May 1, Fee is $550.00 10. Elsction Campaign Financing $5.00 MayEe
Tax filing reguirément and elects to do so. - Y
(See criteria o back) [ Amended UBR (3 $61.25 Trust Fund Centribution. [ ] AddedtnFees
Make Check Payabie to Departinent of State
1. OFFICERS AND DIRECTORS -
TiILE Dp TIRE g
NAME DE CARUFEL JEAN~-FRANCOIS NAME =
siReerapukess | 56 BOUL ST-JOSEPRFH CUEST STREET ADDRESS 3
ov.st-ze |IMONTREAL, QC H2P2 274 ety ST- 28 &
. N o
1LE TIMLE d %
HAME NAME ©
STREET ADDRESS STREET ﬁDDR_ESS
GITY . $T-2IF CITY - 5T - 2iP =
TINE TE
NAME HAME
STREET ADDRESS STREET ADDRESS
arv.st-z6 . i ‘ DO NOT WRITE
- A I - - - T ’ ¥
mE ~THLE )
" ; IN THIS SPACE
NAME . HAWE B
STREET ADORESS - STREET ADDRESS
CITY .- 57-21P ' . LY -SY-IP
TILE ' ' e
NAME NAME
STREET ACDRESS STREEY ADDEESS
CITY-ST. 2P~ . ' CHY. 5T -ZIP -
| me . . B S e .o TRE . - e e - Lot . - i .

: NAME : NAME T e - - c W ¢
S OSTRELTADORESS |- . .. L. .. fomeeTanoress) T ;
Aoy -zroap ) _ ;e RS LR TN s I 3
EEEN hereby cartify that the irformation: -supphes:l wnh this filing does not qualify for the exemption staied in Sacnon 119, D?(:i)u] Flerida Statubes. Ifunher cerhfy that the :

\ information indicated on this report of supplemental report is Irue and accurate and that my signature shall have the same legs! affect as . made under vath; that | am K
v l an officer or director of the corporation or the receiver or trustes erm red tg execute this report as reguired by Cnapmr 807 Florida. .,tatutes and thal my name o
& ! appears in Block 11 ar on an atlachment with an address, with all othef fike afipowsred. / -

it

. | SIGNATURE: ?/gfd_ oY o%é:aoa $/4-209-9947 ,.

anuArunE ANDTYPED OR PRINTED NAME OF $GNING OFFICER OR DIRECTOR Daytime Phore # B

STFFL32381F 1 _\)"G'/-\p.. (:(é/‘\/VCO(S /DE (A\?\J V&L




