2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039769 Apr 14, 2000 8:00 am

1. Entity Nams

APAX USA. INC. ecretary of State

04-14-2000 90071 036 ***150.00

Principal Place of Business Mailing Address
2127 BRICKELL AVENUE #3105 27 BRICKELL AVENUE #3105
MIAMI FL 33129 MIAME FL 331292105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Applied For

(9 5 '—Oq iﬂ_q (O b Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOURGO'GN'E. P. TR'STAN EsQ. Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE, SUITE 1900

MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

CR2EQ34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Registered Agent signatura required when reinstaling} DATE
B T | ey a0 e il a0 | 10 EoconCansan i $5.00 oy
g e . ) . Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE 1 Delete TITLE P O Change  [3-Addition
NAME g NAME Patrick Bensovgsan
STREET ADDRESS STREET ADDRESS | 4 { , R e d v Oocteur Terver
CITY-ST-21P or-sTP (GO 1y B cwlly FRARCE
e ] Deiete TiTLE Vv ) D) Change A Addilion
NAME HAME Jean - Mienel ELaA 2
STREET AUDRESS smeTanOREss [ 212} BrekweM  Aveange
CITY-ST-2IF CITY-ST-2IP H\.Q\“ N EL. 331909
TILE [ Deletz TIMLE ! [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(1}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, cr on an attachment with agraddress, with all other like empowered.

(SRR mﬂdﬂﬁﬁ’ﬂi VICE-

SIGNATURE AND TYED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

205 534 039

Daytime Phone #

3




