] I

| FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M80413 oy Secretary of State
03-10-2003 90104 042 ***150.00

1. Entity Name

SINDERA CORPORATION

Principal Place of Business Mailing Address

C/0 1907 WEST KENNEDY BLYD. - G007 WES]_ KENNEDY BLVD. DR P - .
TAMPA FL 33606~ — v ——— - @ TAMPA FL 33606

R TR e A

#-9'27 (es fite/%#' et : [ CHECK HERE IF MAKING CHANGES

,-G% it? City & State 4, FE! Number Applied For
/ /’ FL" 59-289 1564 Not Applicable

Zi C iti
b ‘y P ountry 5. Cerlificate of Status Desirgd | $8'75 Additioral

Fee Required

6. Name and Address of Cdden\Registered Agent 7. Name and Address of New Registered Agent

Narr, .
CORPORATION INFORMATION SERVICES, INC., c ZAS%_@% _ éf"dl/le ) .
1201 KAYES STREET S5 L AR ST P2 D

TALLAHASSEE FL 3230
e FL A7

8. The above named efjty submits this Statems
the obligations of relfered agent.

Q the purpose of changing its registered office or registered agent, or bath, In the State of Flarida. | am famiae with, ancfaccepl

S—”

SIGNATURE
. Signature, typed & printed name of registered agent and title if applicable. (NQTE: 1=gislared Agent signature required when reinstating)
. AﬂF";wE N?‘;_:ga f:EE Iﬁl i;sgsgg 00 9. Election Campaign Financing $5.00 May Be
: er Viay 1, 66 wi - Trust Fune Contribution. Added to Fees

M?zke Check Payable to Florida Department of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DRV ¥ Delete TIME DPV @fhange [ Addition

NAME KLOTI, ALBERT B, HAME KLOTI, ALBERT B.

sTREeT a00REss | 35 SUNSET HEIGHTS STREFTADDAESS | 35 SUNSET HEIGHTS

erv-st-ze | SINGAPORE 59 CITY-ST-21p SINGAPORE 597416

TITLE [ Delste TILE {CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T - o o T O Delete me ’ {JChange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-8T-2IP

TNLE [ Delete TMLE ' [ Change ] Addition

NAME v R ) o NAME T TR T TR A s e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST1-2iP

TIMLE - . O belete TITLE [ Chenge (] Addrion

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-371-2IP CITY-5T-21P

TITLE [ Delete TITLE {(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP )

12. | hereby certify that'the infarmation supplied with this filiné; does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rébort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered la execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad s, with g’ ather like empowered.

£ Iy ‘ 1 -y _— * f

SIGNATURE: S¥ENL wa%@é@fﬁé%fﬂf 5. KL07 J/?A//J; 2003 b/({)ézfzﬁ’?%’

mutirme Prons #

CR2E034 {10/02)




