a i

5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M59243 Feb 08, 2001 8:00 am
1. Entity Name
SOFISTICA USA, INC. Secretary of State
02-08-2001 90376 019 ***150.00
Principal Place of Business Mailing Address
G/O MENDOZA AND CALLAS C/O MENDOZA AND CALLAS
251 ROYAL PALM WAY. STE. 602 P.O. BOX 2715
PALM BCH FL 33480 PALM BCH FL 33480
T S (ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2844236 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
g ETT— L e e et Sl It - = - e ee Aequired. - ——r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g/EOMﬁgegggA m%ﬁﬂs Street Address (P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY, STE. 602
PALM BEACH FL 33480 : :
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

k.

13. [ hereby certily that the information suppjied wiih this fillgrdes not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental fepol ls %nd accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn or the receiver or trusfee grfipe to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, cr on an attachment with an afidresg alfother like empowered.

SlGNATURE:\h : Dr. Kurt Alig, Pres. =

SIGNATURE AND TYPED QRIPRINTED NkIE OF SIGNING OFFICER OR DIRECTOR Datel Daytima Phone #

~J

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Regjistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Electi in Financi
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Triztllgzrijagg;.r?guﬁg‘:n ng O fz'gjqo"ggsae
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change [ Addition 8_
NAME ALIG, KURT, DR NAME e
STREET ADDRESS 251 ROYAL PALM WAY STREET ADDRESS ;f)
CITY-5T-21P CITY-ST-ZIP =
PALM BEACH FL g
TINLE D [ palate TrFLE (O change [ Addition %
NAME BATLINER, HERBERT Z., DR NAME
STREET ADDRESS | 251 ROYAL PALM WAY _ STREET ADDRESS
CITY-S7-2IP PALM BEACH FL CITY-81-2IP
:-'T”lem .Vs*mﬂn—vm - /MD-EEEE—%‘ '-].'I-ﬁi'f—- D '-"a_—-"’" B o e T ey T et tﬁfD‘Eﬁ;ﬁ“Qe = Dm-—“—
NANE DE MENDOZA, MARIO G.,ill NAME
STAEET ADDRESS | 951 ROYAL PALM WAY STREET ADORESS
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP
ME AS [ pelete TILE [ Change [ Addition
NANE WILKINSON, DEBRA NAME
STREET ADDRESS | 251 ROYAL PALM WAY STREET ADDRESS
CITY-5T-2IP PALM BEACH FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CHTY-ST-2IP
TMLE £ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP



