2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[P T Y

DOCUMENT # P93000016194 Apr 25, 2001 8:00 am
1. Entity Nefme
SOTER U.S.A., INC. ecretary of State
04-25-2001 90066 005 ***150.00
Principal Place of Business Wailing Address
8890 W QAKLAND PARK 8890 W OAKLAND PARK
STE 201 STE 201
SUNRISE FL 33351 SUNRISE FL 33351
us Us
T R ORISR MO
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0403997 Applied For
Not Applicable
ap Country Zp Couniry 5. Cerlificate of Status Desired 8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOTTE, JOHN F ESQ.
! Street Add P.0. Box Number is Not Acceptaby
2400 E. COMMERCIAL BLVD. #6826 rest Addrees (/0. BoxNumber s ot Accepiatie)
FT LAUDERDALE FL 33308
City FL Zip Code

8. 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE S $150.00 ) o )
Tax fLIingrequirementgand elects loydo 50, 0 After MAY 1, 2001 Fee wili$be $550.00 10. _l?lechon Ca‘"”pa“?” Emancmg $5.00 May Be
@ rust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [l change T Addition
NAME HOTTE, DANIEL NAME
STREET ADDRESS | #201-8890 W OAKLAND PK BLVD STREET ADDRESS
CITY-8T-2IP SUNR'SE FL 33351 GITY-ST-2IP
e DST O Celete TITLE [ Change [ Addition
NAME GIGUERE, ERIC NANE
STREET ADDRESS 4085 RANG ST .ELZEAR EST STREET ADORESS
CITY-ST-21P QUEBEG CANADA H?E_ 4P2 CITY-8T-2iP
TITLE VP 1 Delele TITLE [CIChange  [J Addition
MAME GIGUERE, JOSEPH NANE
STREET ADORESS 8120 BLVD DE ST LAURENT #1101 STREET ADDRESS
orr-sT-aP | BROSSARD QUEBEC CANADA gmy-st-ap
TITLE [] Delete TImeE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [l change  [] Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TLE L1 Detete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P e CITy-S1-21P

13, | hereby certify that 1

information*gupplied wi

this filing does not qualify for the exemption stated in Section 113.07{3){i}, Florida Statutes. | further certify that the information

indicated on this re tal report ¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation ivef or Busfae empdwered 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 anfattachmentfwi diires

h\al\ other like emp red.

N ;ﬁ-/t)/ﬂ % 776" %ﬂ%/ FSH FTTE

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daie Daytime Prons #

o




