2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOFISEB U.S.A., INC.

DOCUMENT # PQ7000071243

&‘/

Principal Place of Business

265 SUNRISE AVENUE
SUITE 204
PALM BEAGH FL 33480

Mailing Address

265 SUNRISE AVENUE
SUITE 204
PALM BEACH FL 33480-3812

2. Principal Place of Business

Suite, Apt. #, etc,

3. Mailing Address

Suite, Apt. #, etc.

USTE _ADA

FILED
Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90653 029 ***550.00

O A

DO NOT WRITE IN THIS SPACE

TG

334%T

Uty

City & State City & Siate 4, FEI Number Applied For
POh RATON  FLORIDH 533502153 Not Applcatis
Zip Cauntry Zip Country 0O $8.75 Additionatl

5. Certifi i i )
ertificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

A MName. . __ . .. _____ .

MINTMIRE, DONALD F
265 SUNRISE AVENUE

SUITE 204
PALM BEACH FL 33480

0

Strest Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

B. The above named entity Submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirernent and elects 1o to so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ' . ] Make Check Payable to Department of State |
11 ) .+ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TILE PD 1 Delete TITLE O Crange [ Addition
NAME GUIDLAUME, HERVE NAME
streeTa0REss | 53 RUE BOULANVELLIERS STHEET ADDRESS
LITY-5T-2P 75116 PARIS, FRANCE CITY-ST-2P
TITLE D ; [ Delete TME [ Change [ Addition
NAME RIVET, JACQUES NAME
sTReeT ADDRESS | 14, RUE DE LORRAINE STREET ADDRESS
cy-ST-2ip 8500 LA ROCHES/LYON, FRANCE clry-S1-21p
e VT T Delete ] e [ change [ Addition
we T AUBRYCREGINET T T T o e A e T | T e e e e e e o
sTreeT sboRess | 16, RUE DE LA SERPENTINE STREET ADDRESS
CITY-ST-2IP 44880 SAUTRON, FRANCE CITY-5T-2°
TITLE S 3 Delata TITLE [ Change [ Addition
NAME OLIVIER, PHILLIPPE NAME
STREETADDRESS | 18 QUAI DU HALLERAY STREET ADDRESS
GITY-ST-2IP 44300 NANTES, FRANCE CITY-ST-2IP
TITLE D [ Delete TITLE {7 change [ Addition
HAME THOMAS, DOMINIQUE NAME
staeeT acoress | 75, RUE DE REVEAL STREET ACDRESS
CITY-5T-7P 35000 RENNES, FRANCE CITY-ST-2IP
WILE O Dewte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- TP £ITy-§1-28

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

L) ¥

SIGNATURE:

doss not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

aceurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer oBr dire(ité)rf
or Block 12§

of the corparation or the receiver ar trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1
chenged, or on an attachment with an address, with all other like empowered.

E'iﬁf?:_:;f\\fﬁ i
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