2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
[ ]
DOCUMENT # P99000111765 Apr 27,2001 8:00 am
" Eratsams ecretary of State
SINTESI PRO, INC
! 04-27-2001 90305 047 ***150.00
Principal Place of Business Mailing Address
5700 COLLINS AVENUE PHB 5700 COLLINS AVENUE PH-B
MiaMI BEACH FL 33140 MIAMI BEACH FL 33140 ‘3 {i vavwe
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
City & State Cily & State 4, FEI Number 650971154 Applied For
Not Applicable
z Count Zi C t i
® Lty " cuntry &. Certificate of Status Desired 1 gesel;gqﬁrd;jémnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Numbor is Mot Acceptable
343 ALMERIA AVENUE Pebel
CORAL GABLES FL 33134
City 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.
SIGNATURE
Signature, wped o rinted rame of registerd gent and titls if applicable [NOTE: Seqistered Agent sigrature requiran when reinstating) DATE
9. This corparation is eligible to satisty its Intangibie FILE NOWH! FEE 1S 515000 . I .
) ‘ . 10. Election Campaign Financing $5.00 May Be
e o At £ / ¥ -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) | Mate Chack Payable to Dapartment of Staie
11, OFFICERS AND DIRECGTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
I PSTD O Delete TLE [ change [ Aodition
NAVE BIANCHI, MATTEQ NAME
street anoress | 5700 COLLINS AVENUE PH-B STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 oITY-51- 2P
TITLE ] Delete TITLE J change ] Addition
HAME NAME
STREEY ADDRESS STREET f!\DDHESS
CITY-3T-7iP CITY-ST-21P
TITLE ] Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-57-2IP
ITLE 7 Delete TITLE ] Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
17LE ] Delee TITLE [ Change 7] Agdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2IP CITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statuies. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sarme legal effect as if made vnder oath: that | am an officer or direcior

of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih ¢n address, V\{nh all other like empoweread.

SIGNATURE:

[NTED NAME QOF SIGNING OFFICER OR DIRECTOR

O BLANCH] AR ‘21{200: 05 - B (- FISE

Davirme Phone #

Viraa e

CR2ED34 {10/00)




