A

A

.9,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SINTRIM, INC.

PO0000023888 -

Principal Place of Business

1441 NW 4TH STREET
BOCA RATON FL 33486

-

Mailing Address
1441 NW 4TH STREET
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90298 001 ***150.00

9694090

SNV S

DO NOT WRITE IN THIS SPACE

. ~=Clly & State - s . _City & State . 4 FE! Number Applied For
- ) T - .. —65-1038905 . - |- :{Not Applicante. |-
Zp Country ; Zip Country 5. Centificate of Status Desired d $8.75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addmu ot New Reglstered Agant
P Nam_e . i ” o T I
S‘NCHI. LU'S Street Address (P.O. Box Number is Not Acceptable)
1441 NW 4TH STREET
BOCA RATON FL 33486
% City FL Zip Code
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
) ‘,’ + .
SIGNATURE
Signature, fyped oF prineed nema of ragistered agent and lille if appiicable. (NOTE: Ragisiared Agent signataig required whan renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution Added 1o Fees -
{See criteria an back) Make Check Payable to Department of State ) &
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TILE PVSD O3 Delete TITLE Ochange [ Adison | 5
NAvE SINCHI, LUIS " S
sthzeT aporess | 1441 NW 4TH STREET STRZET ADORESS §
CITY-5T-2IP BOCA RATON FL 33486 CITY-81-2P -
: o
TINLE ™ O elee TITE OcChange [ Addition | G
NAME SINCHI, BLANCA A NAME
~STREETADCRESS- | 144 1-NW-4TH-STREET>— ~—~—mzrv . 2w so2o i« —rz ). SIAEET ADDAESS *|" ramSwr—: o @ s = e R v e e e
arv-sz¢ | BOGA RATON FL 33486 Cy-S1-2F
TITLE [ pelete me O Change [3 Addition
_NamE o NAME
STREET ADDRESS T 7)) STREZI ADDRESS T - T - -
CITY-ST1-2P CITY-ST-2IP
TIME [ Delete TLE . O change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-ST-2F CITY-S7-21P .
TmE [J Delete TILE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
OOy -5T-2P CITY-$T-2P
TnE [ Delete 1 ' Ocrange [ Acgition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P n CiTY-5T.2PF

13. 1 hareby certify that the information suppiied with thif

indicated on this report or supplementat reporl is tr

of the corporation or the recelver or trustes empowd

changed, ¢r on an atlachment with an address, wi

SIGNATURE:

L n qualify for the exemption slated in Section 119.07
ik and that my signature shall have the same legal @

il

Hegpowsrad,

b this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

53)(;) Florida Statutes. ) further certify that the information
fect as if made under oalh; that | am an officer or diFector

4-1 1- 07  ( s61)115330]

MPED oR an'rﬁ:

BF SIGNING OFFICER ORt DIRECTOR

" Deyrima Phone 3




