2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000041534 Apr 20,2000 8:00 am

1. Entity Name

MINIMA USA, INC. ecretary of State

04-20-2000 90022 021 ***150.00

Principal Place of Business Mailing Address
340 ROYAL PALM WAY. SUITE 100 340 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480 PALM BEACH FL 33480-4323

| MY

|

2. Principal Place of Business 3. Mailing Address ”"“"“'lm

21 Park Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 302
City & State City & State 4. FEt{ Number Applied For
Attleboro, MA o "‘ -3 "l 81 123 Not Applicable
Zi Country Zip Country » ‘ $8.75 additional
05703 B - 5. Certificate of Staiu§ Desired o O Fee Requied __ _ _ |_
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PILOTTE, FRANK T Streat Address (P.0. Box Number is Not Acceptable)
340 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480
City FL Zip Code
8. The above named,extity supmitsthi r thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/ A2 r
%a% ry6ad or pﬂﬂed e of registared agent and gtle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S p ' n
9, Ihlsﬁorporatpn is ehg|bl§ kl) satau?fydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axliling requirement and elects to &o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D &3 Dglate TITLE P,S,T & D i Change [ Addition
NAME CHAMBY -, GILBERT NAME Bruno Gentais
STREET ADDRESS | 1200 SOUTH FLAGLER DRIVE STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33401 cITY-$1-2P
TME [ TMLE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP .
TITLE O belete TITLE Jdo - [ change ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-Z2IP
TITLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CHTY-ST-2IP
TITEE O belete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-2IP /-\ CITY-ST-2F
13. | hereby certify that Ih informalion supplied with this filing dgfs not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgrt or suplemental report is fjue and accdratg and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or fhe receiver or trustée empavjered to exeduteXhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachmentfwith an addzasg, wilh all other liHe empowered. .
SRR € AR AU I - Oyt
SIGNATURE: \i_ SICroaZey AYRIEINY) oyl[jojoO  J-508-322 - Oy
¥ SIGN/fTURE AND TYPED OR p“msn NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Phana #

34 (9/99)

.

[SEREY



