2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
SOCUMENT #  P99000095121 ng 113[ 2002f8s(t)0tam
1. Entity Name ecre al y 0 a e
SIDROGA INC. 02-11-2002 90042 046 ***150.00
Principal Place of Business . Mailing Address
7777 GLADES RD.. 7777 GLADES RD.. »
SUITE 200 SUTTE 200 BOO221 05
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65—0952367 Not Applicable
Zi C Zi Count e iti
P ountry P ouniry 5. Certificate of Status Desired”  [J $8B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI - - - Name ’
; ANDREW M ESQ . — =l -
DEGTOR' AND Street Address {P.O. Box Number is Not Acceptable)
7777 GLADES RD, STE 200
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatu_:e requife‘d when reinstating} DATE
. . . P . . r ] X B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 8 O] Delete TITLE - [ Change  [] Addition __5_
NAME WINDISCH, MARCO NAME LS8
staeer anoress | HINTERM SIELHOF 25 STREET ADDRESS . 3
crv-sr-ze | BREMEN, GERMANY 28277 CITY-ST-7P w
- is
TITLE O delete TITLE Ol Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE O pelste TITLE [ change [ Addition
NARE NAME
_ STREETADDRESS:| —ammee . = - — e = sweEravoRess-. — - —— & - -
Gity-Si-2IP CITY-5T-ZIP )
TIme [ Delete TNLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ThLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowerdd to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, with £ll other lijfe empgwered.
:‘,_:; ﬂ H '7 15 ',r‘? 5 q‘i: j’{- % o ﬁ ‘.: 24 . / /
SIGNATURE: ___0 (N CURA HAQUIRECMARco Winpiscn  01]17/02  +49 1341 9537450
SIGNATURE AND TYPED OR PRINTED NAME (5 SIGNING OFFICER OR OIRECTOR Date 1 [] Daylime Phone #

TRy

nv




