FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000072219 04-30-2007 90465 016 ***150.00
1. Enlity Name
U.S.A. SINCO INTERNATIONAL, INC. B,
Principal Place ol Business Mailing Address 4 0 0 9 1 8 B 1
370 GOLFVIEW DR 370 GOLFVIEW DR
FORT LAUDERDALE, FL 33326 FORT LAUDERDALE, FL 33326
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162007 Chy-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1033185 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
vy Name
BAUTISTA, GLADYS"’ Hervnaudea Eo Far.
1527 PALERMOQ DR .- 5 rea#‘iddress (2. Box Number is Not Acceptable)
WESTON, FL 33327 7o 2/FViCWl D
- City 3 Zne
P/ Westaw FL l 39326
8. The above named entity submits this stfieghaplyfor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered A
Vi
SIGNATURE p
' - Signature, WWM cfraqns 80 agent and title 1 apphcable (NOTE Registerad Agant signature required when renstatng} DATE
i i i
FILE NOWIl FEE IS $150.00 9. Etection Carnpaign Einancing $5.00 May Be
After May 1, 2007 Fee-will be $550.00 Trust Fund Contribution. O  Added to Fees
kN
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O Delele mnie T Change [ Addion
HAME BAUTISTA, GLADYS S NAME
SIREET ADDRESS | 370 GOLFVIEW DR STREET ADDRESS
CIry-5T-2IP FORT LAUDERDALE, FL 33326 CITY -ST-7IP
1ILE VPD [ Delete IiLE [ Change [T Addition
HAME HERNANDEZ, EDGAR NAME
STREET ADDRESS | 370 GOLFVIEW DR STREET ADDRESS
CilY-ST-21P FORT LAUDERDALE, FL 33326 Cify-ST-21P
FITLE O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wity-51-2iP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEE} ADDRESS
CITY-5T-21F CITY-57- 2P
TITLE O Detete ME [l Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-21P
TNLE O pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
12. | hereby certify that the information suppiad wit this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
Jnéicalgd on rry;is raport or supplemsng? leport § true and accurate and that my signature shall have the same legal eftect as if made under oath: that t am an officer ar duec;lor_1
o} lhe corporation or the receiver or rusipe ered lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wi afidgesg/with all gther like empowered.
YA OUY-25-0F 3053006375
SIGNATURE: 4 2 Co o

Wf THPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR
T

[




