12. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07{3)(i), Florida Stalules. | further certify that the information
indicated on this repert or supplemental report is true and accurale apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execetgNIs repd equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addres;
=D Sshs (zos) FFr250C
V4 =

SIGNATURE:
#Date Daytirme Phane #

| ||
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # 682338 Secretary of State
1. Entity Name 01-17-2003 90069 029 ***150.00
SISTENSA CORPORATION
Prircipal Place of Busingss Mailing Address
13899 BISCAYNE BLVD 13899 BISCAYNE BLVD vvuuz il
#110 #110
N. MIAMI BEACH FL 33181 N. MIAMI BEACH FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2040273 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I hame . e
GONZAI'EZ’ EFRAN Street Address (P.C. Box Number is Not Acceptable)
13899 BISCAYNE BLVD ,
#110 1
N. MIAMI BEACH FL 33181 y Ciy FL [ 7o |
8. The above named entity submits this statem the T its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept I
the obﬁ_gations of registered agent. !
] < / - -
SIGNATURE \ AVAS : i
< Signature, iyped or printed name of regisls%ﬁrﬁ‘ﬁﬂn'anpnﬁmer——-/ (NCTE: Registared Agent signalure required when reinstating) T paTE ‘
"t
FILE NOW!! FEE IS $150.00 , N . :
. 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
e P (7 Delete THLE Ol change T Addition | &
NAME GONZALEZ, EFRAIN : NAME 2
STREET ACDRESS | 4942 LE JENNE RD STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL CITY-ST-7IF g 1
' —
TITLE VPS [ pelete TILE [ change [ Addition g h
NAbE GONZALEZ, ANA NAME
STREET ADDRESS 4942 LEJENNE RD STREET ADDRESS
om-sT-2P | CORAL GABLES FL CITY-ST-2IP !
STTE VP _ ElDelet me L L o _ Ohange  [J Additien
NAME MORCHAIN, DANIEL NAME :
STREET ADORESS | 4942 { EJEUNE RD STREET ADGRESS i
CITY-5T-2IP CORAL GABLES FL CITY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME §
STREET ADDRESS STREET ADDRESS
CITy-5T-7P CITY-ST-2IP |
TLE . (3 Delste TITLE O] Change [ Addition
NAME NAWE i
STREET ADRESS STREET ADDRESS i
OITY-ST-2IP CITY-5T-2IP .
THLE [ Delete TITLE (O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST1-2IP GiTY-8T-2IP



