2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

HpaE

DOCUMENT # S$23311 Secretary of State
1. Entity Name 01-24-2003 90143 043 ***150.00
YALDIM, US., INC.
Principal Place of Busingss Malling Address
193 - 3 ALBI RD. 322 REOFERN
NAPLES FL 33962 WESTMOUNT QUEBEC H3-Z2GS
2. Principal Place of Businass 3. Mailing Address ”II"Ill "I “III m" "Ill “II’ "|| Ilm I'I’I I‘I“ Ill" I“" I’I“ m\
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'02364% Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desired O $8'75 F}ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
SCHWE'KHARDT’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
900 6TH AVE., SOUTH
SUITE 203
NAPLES Fl 33940 City FL Zip Code
8. The above named entily submits this staternent 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
R Signatura, typad or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
!
AﬂF";ﬁE N?v;égl;:, ';EE lﬁls;es:sgg 00 9. Election Campaign Financing $5.00 May Be
er way t, ee w * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
L M [ Delete TIME OJ change [ Addition | &
NAME MENARD, PIERRE NAME e
STREET ADDRESS | 193-3 ALBIRD STREET ADDRESS 3
CITY-§T-21P NAPLES FL CITY-ST-7IP a
&l
TITLE M I pelete TITLE [ change [ Addition %
NAME BRUNIES, REGULA NAME
STREET ADORESS | 193-3 ALBIRD STREET AODRESS
CiTY-ST- 2P NAPLES FL CITY-ST-ZiP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME !
STREET ADDRESS |- - s sTmTmoTm o T : STREET ADDRESS |~ =7~ -TT T3 - < = et
Ciry-$1-21P CITY-ST-2IP 4
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
TLE O oelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated 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 tha receiver owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at} It gther like émpowered.
~
SIGNATUR (5 lot[oB 5149946097
SIGNATURE AND TYPED OR PRINTED NAME OF sucmuc OFFICER OR DIRECTOR Date Daytime Phone #
| o - o i




