2000 UNIFORM BUSINESS REPORT (UBR)’

%EUMENT #  P99000111765 |

1. Erntity Mama -
~ SINTESI PRO, INC. . ;5:- EL E D

i 00 HAY - | PH 3:56

Principat Placs of Business Mailing Address
5700 Collins Avenue. the same SECRETARY OF STATE
PH-B _ TALLAHASSEE. FLORIDA
Miami Beach, Florida 33140
2. Principal Fiace of Busingss 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Ciy & Staie City & State 4, FEI Number Applisd Far
65-0971154 Not Applicable
fie} C Zi Coun it
z ouniry ° auatry 5. Certificate of Status Desired I $8'75 Addmonal
. Fee Reqguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nams
Spiegel & Utrera, P.A. Stree: Address (P.O. Box Mumber ss Not Acceplabie)
343 Almeria Avenue
Coral Gables, Florida 33134
City F L Zip Code

8. Trz above namad enuty submits this statement for the purpose of changing its registzczd office 2 registered agent, or both. In the State of Florida.

SIGHMATURE
Sgrature. 4, o232 3 Dhted narta of registered agent and L e ; apphcatia (MOTE: Regstéren AQent s 37 2lire FRQUIEG when reirsiaing) CATE
9. risiﬁiorpi:_ratipq iseii_igibga tcln Saliffydlts Intangible 10. Electan Campaign Financing - $5-00 May Be
2«ing requirement and elects to do so. Trust Fund Contrisution O  Acdedto Foes
| (E2e crieria on back) O
| 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
b e PSTD 3 petese TiE [ change [ Addilion
% nasg - Bianchi, Matteo HAME
STREESO0RESS | 5700 Collins Avenue PH-B STREET ADDRES S
’ G- 8- Miami Beach, Florida 33140 LTy -ST-2iP
TITLE 1 TmLE - - difion
s Hoe e SO0D0D 2 42 PO
— ey DRSS ~05/08/00--01 104003
ey ~DUHES: FEE £ N , = e ]
CiTy-57-21¢ CITY-ST-2IP ¥kl 50,00 sk 150, 00
TITLE O Delete TiE O crange ] Addition
MAME NaME

TITLE - T Delete [ Change - [J Addition |-
pATIE ‘

STREET *00RESS STREET ADDRESS

CITy-57-2p CITY-ST-2IP

e 1 Detete A€ [ change [ Addition
HAME NALE

STREET 300RESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP ‘ )

TITLE O Detete T ) . (O Change [ aadition
NAME NALE . :

STREET ADORESS STREET ADDRESS " LS J ’

CTY-57-21P CITY-S7-2IP

¥ . .
13. | nereby certify that ine information suppiied with this filing does not qualify for the exemption siated in Section 118.07(3)(3). Florida Statutes. | further certify that the information
irdicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tne corcoration or the receiver or lrustepe empowered to execute this report as required by Cnapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atachment with anjdbress, with all ckher like empowered.

SIGNATURE: - 4/ 26?/09 305 L HSE

SIGNATL PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayime Phone #




