2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004860 . Feb 14, 2001 8:00 am
1. Entity Name . '
PAVTYON KREYOL USA, INC. Secreta ) of §tate
02-14-2001 90017 046 ***158.75
Principai Place of Business Mailing Address
5821 NE 2ND AVE ' 5921 NE 2ND AVE
MIAMI FL 33137 MIAM! FL 30137 § LVYUVUy
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE a
City & State City & State 4. FEI Number 65-0853235 B Applied For
/ Not Applicable
4p Couniry Zp Couniry 5. Certificate of Status Desired ﬂ/ $875 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL ¥ S Street Add (P.O. Box Number is Not Acceptable)
reg ress L2 X NUMm
708 KINGSWOOD LOOP i
BRANDON FL 33511 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida.
SIGMATURE
Signature, typed or printed nama of registerad agent and iitle if applicabls. {NOTE: Registered Agent signature required when reinztating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C ian Financi )
" Tak g FaqUireRl 2hd slects o do 80—~ (" T ARGFMAY'1, 2001 Fee Wilrbg $ss0i0p = == |10 T ecion Campaianfinancing... - $5.00 May Be-
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Jchange [ Addition
NAME DENIS, JEAN-MARIE NAME
stReeT anoress | 310 NE 97 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TILE H O Delete e [lchange [ Addition
NAME VOYARD, RANDOLPH NAME
streer anoress | 14910 BEL AIRE DR STREET ADDRESS
cITy-sT-2IP PEMBROKE PINES FL 33027 CITY-§T-ZIP
TIMLE S 3 Delete TITLE [ Change  [J Addition
HAME DANIEL, GARY S NAME
staeeT aporess | 708 KINGWOOD LOOP STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CIy-ST-2IP
TITLE T pelete TITLE [J Change ) Addition
NAME . NAME
STREET ADDRESS i STREEY ADDRESS
CITY-8T-2IP CITY-81-2IP P
o S _ _ — e T T -
TITLE - e e T e = 1 Deleie —~ W e [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gufjify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this repert cr supplemental report is true and accurate Ahg’that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executafhy eport as réquired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik awered.
I

LSIGNATURE:

Date Daytime Phone 4

rm—

CR2E034 (10/00)



