-y
p . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # 854494 ecretary of State

1. Entity Name

SOFISTICA, INC. 04-29-2002 90155 036 ***150.00

Principal Place of Business Mailing Address

C/O MENDOZA AND CALLAS C/0 MENDOZA AND CALLAS

251 ROYAL PALM WAY, STE. 602 251 ROYAL PALM WAY, STE. 602

PALM BEACH FL 33480 PALM BEACH FL 33480 ‘ “ m “l

2, Principal Place of Business 3. Maiting Address HIIIIHlm |”" I' ” IIIII l'ml’ll |'|l| |‘l“| |“ IIlH Im I |
Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

52-1525740 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $8.75 aaditionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - T - o ~. , = et o T - — ey m—, - ‘Name__ = - — - o w— - e - - T e
.DE MENDOZA, MARIO G I Street Address (P.O. Box Number is Not Acceplable)
C/0 MENDOZA AND CALLAS
251 ROYAL PALM WAY, SUITE 602
PALM BEACH FL 33480 City FL [ Zpcose
8. The abo%e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURER.
™ Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agsnt signalure required when reinstating) DATE
) o NP . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
| (Seecriteriaonbacky . el Make Check.Rayable.to.Department of.State.=.. - e m— i e -
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD [ Detete TME [OJ Change [ Acdition
NAME SIMMEN, MARIO HAME
sTReer aboress | SONNBLICKSTRASSE 5, FL-9490 STREET ACDRESS
CITY-ST-2IP VADUZ U CITY-ST-IIP
TILE MD O Detete TITLE [ Change [ Addition
NME ALIG, KURT D. HiavE
STREET ADCRESS | SALUFERSTRASSE 30 STREET ADDRESS
omv-s1-2p | CHUR, SWITZERLAND CITY-§T-2IP
TITLE MD O elete TILE [ change ] Addition
SR NAMES T 7 ZMICORA"‘Nev—"-“»—-‘P*-W_—.——‘—-*—P TR Pt et W ~pAMESe = - |t o e T - T s e - ——
STREET ADDRESS SCHOTTEGATWEG OOST 295D I STREET ADDRESS
Ciy-5§7-2IP CURACAO’ NE‘I‘HEHLANDS CITY-57-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TIMLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-ZIP
TLE [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-21P

emplion stated in Section 119.07{3}(i). Florida Statutes. { further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
| by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dees not qualify for the e
indicated on this repert or supplemental report is true and accurate and that rpy si
of the corporation or the receiver or trustee empowered to execule this reporffas r
changed, or on an attachmeri with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQLKuYSA) A1ig, President ﬁ{r/ﬂq/ﬂl/ (561) 6591111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬁ OR DIFfCTOR\ L’)fxa L Daytime Phone #
! \

ORI

ny

1

CR2E034 (9/01)



