2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am *

DOCUMENT #  P96000045037 ecretary of State
1. Entity Name 04-25-2003 90258 048 ***150.00
QUBICA USA, INC.
Principal Place of Business Mailing Address
8800 STRIKE LN 8800 STRIKE LN
BONITA SPRINGS FL 34135 - BONITA SPRINGS FL 341325
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 06 Applied For

6 70382 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [} $8'75 Addiﬁc’”al
. Fee Required ;
“§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CINIELLO, PATRICK

8800 STRIKE LN
BONITA SPRINGS FL 34135

. . City - FL Zip Code

Street Address (P.O. Box Number is Not Acceptable) -

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and title il applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI1!! FEE IS $150.00 . ‘. ) ,
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 TrustFund Contribution. . [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) O pelete TITLE [ Change  {J Addition g
NAME CINIELLO, PATRICK NAME =3
staeet aooress | 8800 STRIKE LN . STREET ADDRESS 3
erv-sr-ze | BONITA SPRINGS FL CITY-§T-2P Q
o
TLE D [ Delete TITLE O Change [ Addition 5
NAME ALBRIGHT, RICHARD NAME
sieer anoress | 8800 STRIKE LN STREET ADORESS
orv-st-zp | BONITA SPRINGS FL. CITY-ST-2ZP
TLE 1 — et o e o = o Opgae = e -~ - : F—— [ ehange: [ Additien |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S1-2IP
TITLE [ palate - TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C”\(‘.‘s‘f_zw A . CITY-ST-ZIP
TE . O Detete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS |~ STREET ADDRESS
-ST-7IP ’ . -§T-
CITY-57-7 ‘ J— CITY-§T-2P

Thonades not-gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
t : bofate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea’empowgled terdxboute this rgpoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an afdress, wiyh ail otjger Ji

" TR /
SIGNATURE: (@%NATUP‘& T U S Rre ice (Pnstln 44603 238 9472y
srauny(ms AND TYPED W%M} GE SIGNING OEEIGER OR DIRECTOR Date Daytime Phone 4

12. | hereby certify.that“lhe information supplied




