|‘.’

FILED

2002 UNIFORM BUSINESS REPORT (UBR £
{ ) f
DOCUMENT # Jan 28,2002 8:00 am
T Sy F96000001462 Secretary of State
SCALA NORTH AMERICA, INC. 01-28-2002 90013 050 ***150.00 T
Principal Place of Business Mailing Address
300 INTENATIONAL PKWY . 00 INTENATIONAL PKWY
STE 2% - STE 230
HEATHROW FL 32746 - HEATHROW FL 32746 : ‘ I Ry
2, Principai Place of Business 3. Mailing Address ‘ IIII‘II “ll 'l“l In“ "m Ilm Ilm II"I "m “m ||||| IWI ”ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0658776 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desifed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ANGELL: GORPORATE. SERVICES; INC. - == [~SirearAddress (PO~ Box NUmber 1§ Not ACCEptanIE) =
ONE NORTH CLEMATIS STREET
SUITE 400
WEST PALM BEACH FL 33401-0000 City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE . '
Signature, typed or printed name of registered agent and title it appficabla. {NOTE: Ragistered Agent signatire required when reinstating} DATE
9. This cor.poration s eligible o satfsfy ilt-s lntang:“b.F;) - FILE NOWH! FEE IS $150.00 ) N L
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10. 5:33!2:rijag§rilr§ilgu|;::n0lng h fdsd'ggor‘;l‘;‘éfe
(See criteria on back} O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE S O pelete TITLE D [OcChange  [Addition §
N SOKOL, ALBERT L NaME mrke Bugdett S
STREETADDRESS | % EDWARDS & ANGELL, 101 FEDERAL ST STREETAUDHESS | S ;afa FohpiiS € é/?ﬁ//ckfd %
orv-si-z¢ | BOSTON MA 02110 S (7 o e Ut SU SIEX RH02KT UK. o
TITLE D mglele TITLE r7 O Change (7] Additien | O
NAME HOULE, CHRISTOPHER NAVE
STHEET ADDRESS OKTOBEH 6 UTCA T IH FLOOH STREET ADDRESS
CITY-ST-2IP BUDAPEST I,'iU CITY-ST-2IP
TITLE D : O pelete TITLE [J Change ] Addition
THMET T "HAAS ERIK Y = = W TNAME
STREET ADDRESS 300 IN'TERNATIONAL PKWY STE 230 STREET ADDRESS
CITY-ST7-2IP LAKE MABY_EL_SZIAE CITY- 5T-2IP
TILE O pelete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-SI-ZP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied
indicated an this report or supplemental repdrt is true
of the corporaticn or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

an

ith this hlmg does not qualify for the exemption stated in Section 119.07(3)(}),

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered,

Florida Statutes. | further certity that the information

SIGNATURE ANDFYPES MNTED NAME OF SIGNING COFFICER OR DIRECTOR

Date

Daytime Phone #




