2000 UNIFORM BUSINESS REPORT (UBR) FILED

LI

DOCUMENT # F96000001462 Aug 24,2000 8:00 am

1. Entity Name

SCALA NORTH AMERICA, INC. Secretary of State

08-24-2000 90034 020 ***550.00

Principal Place of Business Malling Address
% EDWARDS & ANGELL % EDWARDS & ANGELL
901 INTERNTAIONAL PARKWAY STE 300 901 INTERNTAIONAL PARKWAY STE 300
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%58776 Applied For

Mot Applicable

Zp Country Zip Country 5. Centificate of Status Desired O $8.75 ﬁludditional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
MName

cammimmee o mmem  m — v T L e g T e e Simeme e s - e madnt -

7 ‘“;NSDE# Al?[?g ZO:#(EEEERVICESHNC.—:;"@ T Street Addre‘ss {P.O. Box Number is Not Acceptable)

250 ROYAL PALM WAY #300
PALM BCH FL 33480

City FL Zip Code

48, 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.

SIGNATURE
hi Signature, typed or printed name of regrstersd agent and bitle if applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election G con Fi .
g oot o 0. | Attar SEPTEMBER 13,2000 in, il be $75000 | ' SoTT TS Enarc - $5.00 ey o
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S O3 Delete TITLE [ Change ] Addition
NAME SOKOL, ALBERT L NAME
STREET ADDRESS | %EDWARDS & ANGELL, 101 FEDERAL ST STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 Py CIYY-ST-7IF
TITLE DPT MDeleﬂa TITLE [ Change Mddilion
NAME LYNCH, KEVIN HAME PUEL WATHRYN
seeT a00REss | 350 THEODORE FREMD AVE #300 et a00nEss (g | TERASATIONAL PALLWaY (STE 360
CITY-ST-TIP RYE NY . GITY-ST-2IP HEAme Vo MG
TITLE D Q/Demg TITLE [ Change [ Addition
wwe | LONGMAN, MICHAEL R .. U
stheef Aooness | “OKTOBER 6, UTCA 7 I FLOOR =Y sthecTabonesS - -
CITY-5T-2P BUDAPEST HU CITY-ST-2P
THILE D [ Delste TITLE [Jchange (] Addition
NAME HOULE, CHRISTOPHER NAME
seet anoress | QKTOBER 6, UTCA 7 it FLOOR STREET ADDRESS
CITY-ST-2IP BUDAPEST HU CITY-§T-2IP
TILE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§T-2F

13. | hereby certifgthai tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

2ulpe U401 33% 88724

R DIRECTOR - Date ¥ Daytime Phone #

SIGNATUR

CR2E034 (5/00)



