2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

MINIMA USA, INC.

X

i

Secretary of State

03-07-2003 90074 048 ***150.00

P99000041534

MIAMI FL 3001

Frincipal Place of Business
6175 NW 167TH ST SUITE G32

5

Mailing Address
340 ROYAL PALM WAY. SUITE 100
PALM BEACH FL 33480

LR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 3487125 Not Applicable
i Zi t iti
Zip Courry P Country 8. Certificate of Staius Desired ] $8.75 Additional
€ Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
i 3 - i Name 0
TTE, FRAN Ly ’
PILO ! F KT - Street Address (P.C. Bex Nurnber is Not Acceptable}
340 ROYAL PALM WAY, SUITE 100
PALM BEACH FL 33480
g y
ot £ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE VP O pelste TILE [ Change [ Addition
NAME GENTAIS, BRUNO NAME
sTreer aporess [6175 NW 167TH'ST SUITE G32 STREET ADDRESS
cry-st-zie - (MIAMI FL 33015- CITY-ST-2IP
TILE P . 3 Celete TITLE [JChange [ Addition
NAME MARECHAL, PIERRE MERMET NAME
STREET ADDRESS 6175 NW 167TH ST SUITE (32 STREET ADDRESS
CITY-8T-21P MIAMI FL 33015 CITY-ST-Z1p
TIME T T - = vetatg ———=R=THtE~m=r- == o==x SRR = = {Z].Changs [ Addition_{ _.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21p CITY-ST-ZIP
TITLE O celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-§F-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee emp
changec, or on an attachment with an addressy

accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
exacyte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

lhgll ther liké empowerad. -
2/"«5’/03 105/886¢o 0 ¢

SIGNA)

SIGNATURE AND TYPED OR P NAJ

CEOUREDPRESOENT 2 /08 3

SIENING OFFICER OR DIRECTOR

CR2E034 (10/02)

?L



