2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIFANTILLES U.S.A., INC.

DACUWMENT # P99000053606

Principal Place of Business

1O N BTSCAYNE BLVD 2r-F
AR 33T TEZ08"

Mailing Address

100-N-BISCAYNE-BLVE-2tFt—
MiAM-FE33498-2004

2. Principal Place of Business

3. Mailing Address

2928 Czntevr St

2925 cenéeyr st

Suilg, Apt. 4, etc.

Suite, Apt. #. etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90481 015 ***150.00

I

[

-

N

[

il

Sute Fo9

Unit 2 Urnit 2 -
City & State . City & State 4, FEI Numper 65 09 Applied For
Coconuyt BvoNe, FL | Geonvt Srove FL- 44807 Not Appiicable
Zp Couniry Zip Cauntry fea: ; $8.75 Additional

33,33 U.L£A 33/23 US. A 5. Certificz: of Status Desired O Foo Requiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el . . . . : «Mame . - - - . _—
WOODBRIDGE, FREDERICK JR ir aﬁxddress P.Q. Box Nurgoer is Ng ﬁ:eptqbie}
107 W EISCAYNE BLVD 2T P #7006 N- kend3// D
MiAMH-FE-33492-2564~

“ apgBert

FL |§ $7.5¢

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. er ath. in the State of Florida.

Signature. 1yped or prntea name of regisierea agen! and tile if aookcable.

(HOTE: Regisiered AGent SICRAlUre required wnen renstat rg

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and etects to ¢o so.
(See criteria on back)

FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Zlection Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICEAS AND DIRECTORS 12. ADDITICHS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Dete THTLE Prs D onenge R Addition
NAME LUCE, LILANE o NAME

stReeT A0oRess | 10 LOT HABITATION STREET ADDRESS

CITY-GT-2P BAIE MAHAULT GUADELOUPE FWI CITY-ST-7P

ME O Delste TLE \'/ A . O crange & Addition
NAME HAME Phs /'P e M:nl Cam

STREET ADORESS streeT aoiess | 292 & Center rect .3

CITY-57-2° cnsie | Loconuwl Grove Fi 33533

TITLE O Dalete TITLE [ change [ Aadition
NAME: o] e s —— e = — - — K | S ——e - . — .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

L (3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

g ' .pelete THLE [Jcrange [ Addition
NAIE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY -ST-2P

TITLE - O celete TITLE (] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTy-sT-2p

indicated on this report or supplemen
of the corporation or the receiver or,
changed. or on an attachment witly'al

SIGNATURE: £

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(7), Florida Statutes. | further certify that the information

| regort is trug and accurate and that my signature shall have the same legai =*2¢t as if made under oath; that | am an officer or director
owered lo execute this report as required by Chapter 607, Florida Sta:utes: and that my name appears in Block 11 or Block 12

. with ali other like empowered.

Liliane Lvce President !//az/o: 205U 5005

SIGNA‘{UHE WPED GA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

7

Date |

Doywmuz Phone W

~—

CR2E034 (10/00)



