FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

DOCUMENT # P98000001532 Secretary of State
1. Entity Name 05-14-2003 90134 017 ***150.00
M.LC. (USA) INC.
Principal Place of Business Mailing Address
1401 DEWEY STREET 1401 DEWEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address ”“l"l“‘lll‘l”“““]" |I“| ||I|'||”| ||m u"m’“ lml “l‘ "M
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0803450 Not Applicable
T TapT mmETT T T County ™ i I T Gauntry 5. Certiticate o;Sta-tué Desi;ed '[:] $8-75 Additioﬁal
Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name
LAMOTHE' FERNAND Street Address (P.O. Box Number is Not Acceptable)
1401 DEWEY STREE '
. HOLLYWOOD FL 33020
City FL Zip Code

. $. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered hgant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
N e o -y~ - - 9. Etection Carnpaign-Financin R -
After May 1,2003 Fee will be $550.00 prignEnancing o $3:00 May 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deleta TITLE [ Change [ Addition
NAME OE CARUFEL, JEAN FRANCOIS NAME
STREET ADDRESS | 56 BOUL ST-JOSEPH QUEST STREET ADDRESS
CiTY-ST-ZiP MONTREAL H2P 2T4 CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-stize | e i : CITY-ST-ZP -
TITLE T pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE C] Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 rustee empowered 1o execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfess, with ali other like empowerad
SIGNATURE: Sﬁ\;m& REQUIRLEY D~ OF -~ D002

SIGNATURE mnwpﬁn OR PRINTED MAME OF SIGNING OF ?ﬁ OR nln;bron Date Daytime Phona #

AV 208510

i

CR2E034 (10/02)




