2001 UNIFORM BUSINESS REPORT (UBR)

/1 FILED

DOGUMENT # PO0000016072

1. Entity Name

SINSA, INC.

. Jun 20, 2001 8:00 am
Secretary of State

05-10-2001 90177 019 ***150.00

Principal Place of Business

15331 SW 155 COURT
MIAMI FL 33187

Mailing Address

 MiAME FL 33167

1533t SW 135 COURT

2. Principal Place of Business

3. Malling Address

|

JE0

I

INIRIN TN

17 T MORALES, BISMARCK
15331 SW 155 COURT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State a. Flz’uumner [Appliad For -
¢ 6“' IOI ?/5 D'Z; : Not Applicable
Zp Country Zp Country 5. Certilicalaof Status Desired  [J fg-gfqﬁdm"a'
g === 8, Name and Addr-o-u- of Current Reglstered Agent 7. Namp and Addreas of New Registered Agent
Nama H e e

Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33187
City FL Zip Code
8. The above named entity subﬁts this statement fgr the purpase of changing its registered office or registered agent, or bolh, in the Sfa;e of Florica.
(NOTE: Rogistarnd Agent signaine roguired when rainstzting) DATE
9, This corparation is eligibla to satisfyé Intangible FILE NOW!!1 FEE IS $150.00 10. Blection ian Financi
Tax fiing roquirsment and sloots 10 do 50. After MAY 1, 2001 Fee will be $550.00 "t P oo $5.00 may 8o
(See criteria on back) Make Check Payable to Depariment of State

MDITIONSICMMES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, T -
me D L3 Dalete I e Olcrange [ Aggition | S
NAME MORALES, BISMARCK NAME 2
STALET ADDRESS | 15331 SW 155 COURT STREET ADORESS §
CIY-51- 2P MLA_M" FL 33187 . CITY-5T-2P L:H
T [ (3 Detete e Dcrange [ Addilon |
o GONZALEZ, MARIA ELENA , e - e

| smaestannoess. | 16331-8W-155-COURT—————————""" || STREETADORESS
comy-st-2p MIAMI FL 33187 Gry-$1-2p
TME O Delete TE [J Chenge [ Addition
NAME NAME .

| _smeer aporess | . L e e ol sweetaoess ) L N &
CirY-s1-2P : CITY-5T-ZP
TME O oekets LE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CryY-sT1-2IP CITY-ST-2IP
THLE 3 oelete TME : [DcChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-1P I CITY-ST- 7P
IMLE 1 vekee TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-20P

13. I hereby centity that the information supplied with this filing does
indicated on this report or supplermnental report is tnue angd ace
of the corporation or the receiver or trustas e d

e and that my-gignature shall have the same legal e r
ute this report as ipguired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
¢ like empowered,

wakify for the exemption slaled in Section 119.07(3)(i}, Florida Statules. | further certify that the information
t as if made under oath; thal | am an officer or direcior

’Z/n.,/.’:’ g{/o/m

Phone §

i3

- R R

R



