2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 g0

PAVIYON KREYOL USA, INC. . 03-05-2002 90084 030 ***158.75
Principal Place of Business Mailing Address

5021 NE 2ND AVE 5921 NE 2ND AVE

MIAME FL 33137 MIAMI FL 33137

R0

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0853235 Applied For
Not Applicable
Zi i Count it
P : Country “p ountry 5. Certificate of Status Desired $8.75 Additional
. / Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANlEL' YS ’ Street Address (P.O. Box Number is Not Acceptable)
708 KINGSWOOD LOOP
BRANDON FL 33511 ’
City FL Zip Code
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elécts 1o do so. ~ ~ After May 1, 2002 Fee will'be $550.00™ - o E_:Zzz'igr%ag:;‘ﬁguggfncmg o fgj-gﬂohé?;see
{See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ cChange [ Additian
NAME DENIS, JEAN-MARIE NAME
streeT aporess | 310 NE 97 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP
TITLE T [ Delete TITLE [Jchange [ Addition
e, | VOYARD, RANDOLPH o mene
STREET ADDRESS | 14910 BEL AIRE DR STREET ADDRESS
civ-s-2¢ | PEMBROKE PINES FL 33027 crry-s1-2¢
TITLE S O Delete TILE Jchange [ Addition
NAME DANIEL, GARY § NAME
STREET ADDRESS | 708 KINGWOOD LOOP STREET ADDRESS
ore-s-2¢ | BRANDON FL 33511 CITY-ST-2IP
TILE O pelets TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-7iP CITY-ST-2IP
LT [T e e e e e [T opppate et o TTE— e | e e e e ] Change — Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
VCITYfST—ZIP CITY-ST-ZiP , R
e : R TIILE [ Change -] Addition
T ] : . NAME t
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP
13. | hereby certify thal the information supplied with this filing does not gaality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
** ¢ indicated-on-this repart or supplemental report is true and.accurate £ A that my signature shall have the same legal effect as if made under path; that | am an officer or director
*of the corporation or the receiver or trustee empowerad to execulg ks reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other likezt
D g p——
: BT T T P
SIGNATURE: <)zl // ERCINLY 2 - ‘ 2D
smNAﬁ'u?"AN A IEPRINTED NAME oF SIGNING OFFICER OR GIRECTOR 7 Day‘ume Phone #



