| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000009869 Secretary of State
1. Entity Name 03-06-2003 90121 012 ***158.75
SCRIPTECHNIK-USA, INC.
Principal' Place of‘éusjness Mailing Aadress
22459 TIXI DRIVE 22459 TIKI DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428 .
I N AOTATCR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. - ﬁCHECK HERE IF MAKING CHANGES
City &:Stale City & State 4. FEI Number Applied For
65-1079615 NGt Applicable
P Country 2p Country 5. Certificate of Status Dasired 5 gg'gesq S:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.O. Box Numbe;l:s‘qNot Acceptable)
MIAMERIAAVE.. - .. o | . BLYD .
CORAL GABLES FL 33134 STE 240
Cit Zip Cod
"~ CORAL GABLES FL 135754

8. The above named entity su tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent

SIGNATURE e
SignatiusetrTed or gefited W applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ! ) )
} 9. El Fi
At May 1,200 Fo will b $55000 St Capan arcns () $5.00 e e
Make Check Payable to Florida Department of State i
10. N OFFICERS AND DIRECTORS I 11. ADLITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
T DPT O Delele TILE DPT T - wChange O Addition
stacer aooress | 27459 TIK! DR. SRETANRESS | 994659 T iK 1 DR
cre-st-ze | BOCA RATON FL 33428 CITY-5T-2IP BOCA RATON_FI 3' 3428
TILE ps [ Delets TITLE DS . .g] Change [ Addition
NAME GOMEZ, GINA HAME GOMEZ, GINA
streeT anoress | 27459 TIKI DR. streeTanoress | 22459 TIKI DR
orv-st-zp [ BOCA RATON FL 33428 CITY-SF-ZP BOCA RATON FL 33428
TIMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE {Jchange £ Addition -
NAME NAME
STREETADDRESS |~ ™7 TTm e ey * STREET-ADDRESS ~ =~ —— ~rmtioni i . smraa s = e 5 ™ oo o, I -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TIME [ Delete TILE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the infarrmation su
indicated on this report or supplem,
of the corperation or the receiver o
changed, or on an attachment with

i3 frue and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

(W WL, T-To Vo ||

Avs

CR2E034 (10/02)

I'/Fwith this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i

SIGNATURE: SIE Rz REQUIRED |

SIGNATURI Jm!n'bnrpmmso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




