- 2000 UNIFORM BUSINES;S REPORT (UBR) FILED

E

;

CR2E034 (9/99)

DOCUMENT # M59243 Mar 15, 2000 8:00 am
T Secretary of State
SOFISTICA USA, INC.
03-15-2000 90043 026 ***150.00
Principal Place of Business Mai!'m;;'; Address
25HROYALPAREWAY—————————— 251 ﬂeﬁm-mm-vm —————————
% WMENDOZACALEAS B-SCHIELING POB- 2715 % MENDOZA-SALEASB-SGHILLING-POB 2715
PAEM-BOM-F SM80——— PALM-BEH-FL-33400-4300———
2. Principal Place of Business 3 Waling Adaess H“"l“ |I‘ |"I " I ”" " ” I l I I Iml m” I'I” ]"I
¢/o Mendoza and Callas c/_o Mendoza and Callas
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
251 Royal Palm Way, Ste 60 P. O. Box 2715
City & State City & State 4. FEI Number 59‘2844236 Applied For
Palm Beach, FL Palm Beach, FL Not Applicable
Zip Country Zip Country . . $8.75 Additional
33480 13480 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
! me
rﬁarfl.o G. de Mendoza, IIL
MENDOZA-CALEAS 8-SCHILHING S PTG R TP cevrae)
25+ ROYAL-PALM-WAY;-SBAH-F.0ER endezd and La_lds
PRLRBUHFL33380- 1310 251 Royal Palm Way, Suite 602
Ph1m Beach FL | #»%480
8. The above named egfipfSubs i n 2 urp@se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Mario G. de Mendoza, III, Reg. Agt Dm
% gitle if appfcable. (NOTE: Registared Agent _signalure required when rainstating) DATE
8. This corpora ni%fézngible to saliwmgible FELEf NOW!!! FEE IS $150.00 10. Election Campaign F .
o : ' : paign Financing $5.00 May B¢
Tax flllt‘l.g r(:eq remant and elacts tQ 0. After M{\\’ 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Checl¢ Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT © O Delete TITLE (] Change ] Addition
HAME ALIG, KURT, DR NAME
STREET ADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL | CITY-ST-7IP
TITLE D 3 Gelete TITLE [ cChange [ Acdition
NAME BATLINER, HERBERT C., DR NAME
STREETADDRESS | 2571 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL ] CITY-5T-2IP
TITLE VS 1 O oeteee me = [ change [ Addition
NAME DE MENDOZA, MARIO Gl NAME
SIREETADDRESS | 251 ROYAL PALM WAY . STREET ADDRESS
CITY-5T-2IP PALM BEACH FL ' i CITY-5T-2IP
TmLE AS " O Delete TITLE [ change [ Addition
HAME WILKINSON, DEBRA NAME
streeT ADDRESS | 261 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CIry-§3-2IP
TITLE O oslete e [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CiTY-5T-2IF
TITLE " Delste TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempligon stajed in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and dccurate and that my sigaturgdetTall Paje the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 eéxecute this report as requin er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. . 1 l' FEB m
A T S B R A | I8
SIGNATURE: Coeden ug Lo L LD cKurlrAllie, es. (561) 659-1111
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olﬁécrol\ \ Date Daylime Phone #



