R
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED g
Apr 24,2002 8:00 am §

1. Entity Name ecretal ’f Of State 2
MINIMA USA, INC. 04-24-2002 90368 021 ***150.00
Principal Place of Business Mailing Address
21 PARK STREET 340 ROYAL PALM WAY. SUITE 100 gyuvuivuvvv
SUITE 302 PALM BEACH FL 33480
2. Pringipal Place of Business 3. Mailing Adcress I I I I
6175 N.W. 167th Street
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite G32
City & State City & State 4. FEI Number Applied For
Miami, FL 04-3487125 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. te of *
33015 5. Certificate of Status Desired O Feo Roquired
) - 6. Name and Address of Current Reglstered-Agernt - = - =7 Name and -Address of New Registered Agent—=—————=+=i0 =}z
Name
PlLOTTE‘ FRANK T ’ Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480
City FL Zip Code
8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. , (NOTE: Registerad Agenl signalure required when rainstating) DATE
9, :Frh|sfﬁprporat|9n is eiltgib\j t? sa:tlstfygs Intangible At F"n-nE NOW!!1 FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax Tling requirement and elects 1o oo So. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PDTS [ Delete TITLE P O Change (Y] Addition | S
NAME GENTAIS, BRUNO NAME Pierre Mermet Marechal §’
STREET ADCRESS | 29 PARK ST #302 STREETADCRESS | 6175 N.W. 167th Street, Wuite G32 o
orv-st-2e | ATTLEBORO MA 02703 CIFY-5T-ZPP Miami, FL.33015 8
TITLE [ pelete TITLE VP “[X Change [ Addition | &
NAME NAME Bruno Gentai
STREET ADDRESS SRETAODRESS [ 6175 N.W. 167th Street, Suite G32
B .JIT_Y-ST-ZIF CiTY - ST-ZIF Miami, FL 33015
T OToeele . § e - —— =] Change— ] Addition=| ==
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
13. | hereby certity that the information igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supple tal rgport is true and accurale 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 gf trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an afidresg, with all other like empowered.
SOy I T PP ) &/0€ /o /8L &0
SIGNATURE: . Gl o P ) R BET- MAR £cupe c4fobfe2  3os/ftl 400k
E D TYRYD OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data DJynt Phone #




