2001 UNIFORM BUSINESS REPORT (UBR)

02-13-!!!' !0599 021 ***150.00

Principal Place of Business

Mailing Address

09-18-2001 90002 035 ***550.00
1[.) Igtil'vCNl;JmI:AENT # 682338 - / | Fek23ss
SISTENSA CORPORATION 4

w0aonn

13859 BISCAYNE BLVD 13899 BISCAYNE BLVD
#10 #10
N. MIAMI BEACH FL 33181 N. MIAMI BEACH FL 33181
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
53-2040273 Not Applicabie
7o Counlry Zp Country 5. Certificate of Status Desired [ 98-79 Addltional
Fae Requirad
6. Name and Address of Current Registarad Agont . 7. Name and Address of New Reglistered Agent
Name
GONM EFRAIN = it T SEST AUUreSs PO Box Number'is NotAcasptabla). PR P
13899 BISCAYNE BLVD
#110
"L MIAMI BEACH FL 33181 City, FL [ Zip Code
8, The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
‘-
SIGNATURE
) Signatre, typed or printed name of regixared agent and tile § applicable. {NCTE; Registerad Ager signanwra requiced when reingLating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Electi ian Financi :
Tax filing reguiremant and elects to do so. After September 12, 2001 Foe will be $750.00 ¢ Erﬁ‘::'zfda'g::,',?;m;: nens fdsd'g?o'ﬂiif“
(Ses eriteria on back) a- Make Check Payable to Department of State .

OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE P 7 Delete TITLE O change O Addition | S
Nae GONZALEZ, EFRAIN NAE B
STREET ADDRESS | 4942 LE JENNE RD STREET ADDRESS §
CAY-5T-2P CORAL GABLES FL CITY-$T-21P 'é—'
TLE VPS ] Delete TME O change  [J Addition | G
NAWE GONZALEZ, ANA NAME
STREET ADDRESS | 4942 LEJENNE RD STREEY AQDRESS
CNTY-S7- 2P CORAL GABLES FL CmY-51-2P
e VP O Detete e [ Change ] Addiion
KAME MORCHAIN, DANIEL NAME

~sTheerAponesS 4942 L EJEUNE RD STREET ADORESS
CITY-ST-ZiP CORAL GABLES FL CTY-ST. 2P
e O petete ME [l Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDAESS
CaY-ST-TP CITY-ST-2P
TE [ Doleta TILE [JcChange  [J Adction
NAME : NAME o
STREET ADDRESS STREET ADDRESS -
CilY-5T-2F GITY-5T-2P =‘ t '!?h;
nng O Delete e o O change [ Addition
NAME KAME '
STREET ADDRESS SIREET ADORESS
CIvY-ST-1P CITY-§T-2P

changed, or cn an altachment with an adg

SIGNATURE:

13. | hereby certify that the Information supplied with this liIing d
indicated on this report or supplemental report is trus and a
of the corporalion of the receiver or rustee empgywered

pCurate and

my signature shall have the same legal &

oes not qualify for the exemption stated in Section 1 19.07;{3)0), Flarida Statutes. | further certify that the information
ect as if made uncler oath; that | am an offfcer or director
as required by Chapler 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 f

7 oo es)gpzea

”




