2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004860

1. Entity Name

PAVIYON KREYOL USA, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90055 032 ***158.75

Principal Place cf Business

5921 NE 2ND AVE

MIAMI FL 33137

Mailing Address

5921 NE 2ND AVE
MIAMI FL 33137-2009

2. Principal Place of Business

3. Mailing Address

I

R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS; SPACE

LR T

Applied For

City & State City & State 4. FEI Number - v
650853235 7 / Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIRVILLE, ERNST
5921 NE 2ND AVE

MIAMI FL

33137
\

Gae~ S Daniel-

Street Address (P.Oléox Number is Not Acceptable)

708

Kirgswsad Loo}

City

FL

Brgnolon o35y

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, typed or printed nWand tile if applical

-
M/t/g_/

Agent signature required when reinstating)

DATE

[ ey .
9. This corporation is eligible to satisfy iis.Intangible . |

Tax filing requirement and elecls to do so.
{See criteria on back)

O

e =~ FILE NOW!! FEE 1S.$150,00 ___
After MAY 1, 2000 Fee will be $550.00 ~
Make Check Payable 1o Department of State

10. Election Campaign Finansing—— .
Trust Fund Contribution.

-—- $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E024 (8/99)

11, OFFICERS AND DIRECTORS ' 12,
TITLE P O Delete TNLE [ Change [ Acdition
NAME DENIS, JEAN-MARIE NAME
sTreeT ADORESS | 310 ME 97 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CITY-ST-2IP
TITLE T O elete THLE [ Change [ Acdition
NAME VOYARD, RANDOLPH NAME
STREET A0ORESS | 14910 BEL AIRE DR STREET ADDRESS
ciry-S1-2p PEMBROKE PINES FL 33027 Giry-ST-2IP e
e s W Detete TILE Seerela . change  (J Adotion
NANE MIRVILLE, ERNST NAME BRI [ em
STREET ADDRESS | 5921 NE 2ND AVE STREET ADDRESS ; &&7}, ATIE L‘ _ﬁt v
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP 708 fh'ﬂ%U'DOOL La 0 _335//
TITe O Deete Lt U/ 4 O change [ Addiion
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detets TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CITY-ST-2IP

TME_ e - B A STRE - ————e——— - - ———=[=-Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this ﬂling does noLauality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
# And that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an r
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 /f

of the corporation or the receiver or trustee empowered

acclrg

exe Mo

changed, or on an attachment with an addresg, with all ather #fefampowered.

SIGNATURE:

2

=TT R

ke T

e
l_r-':'.i.)

305~ 8671

S5IGNING OFFICER OR DIRECTOR

-y

3 @Z?D&d
YAl 4

Caytme Phone #

Fd



