-

2001 UNIFORM BUSINESS REP&ﬁ#ﬁlBR) ! Mar 2512%)%]1)800 am

DOCUMENT # PO0000072931 Secretary of State

1, Entity Name
SINPAR DEVELOPMENTS, INC. 01-29-2001 90080 030 *#*150.00
A’ v M
Principal Place ot Buginess P Mamng Address ,_’ .

2655 LEEUNE ROAD PHID "¢ 7 OBS6 LEJEUNEROADPMID. - . . - -~ o oy, | abdnesoe. o o
CORAL GABLES FL3334 . . -« .: 5> CORAL'GABLESFLINH ="' ~ @ 77|77 - i — .
B R LSS HIIIIIII(IHIIIIII( TR EnED

Suite, Apt. #, eic. Sultg, Apt. #, atc. oo NOT WRITE IN THIS SPACE
Cily & Stalg City & State 4. FELN r ' / Applied For
w / 0|7£ / a Not Applicable
Zip Country Zip Country 5, Certificate of Slalus‘ Desirad d $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent . Name and Address ol New H-glslumd Agent .
e e et A s g o Pt B S e e b = = o |7 Namel i o —— e 1.
!
PQZ0, ZAEDY R ESQ
. Stregt Address (F.0. Box Number is Not Acceplable)
2655 LEJFUNE ROAD PH ID oo
CORAL GABLES FL 33134 |
City L FLJ Zip Code
8.2The ahiove named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the;swte of Florida.
SIGNATURE 1
<F Signaturs, typed Or prinkbd name of teglstered agent and i I appiiceble. (NOTE: Rog: AGeni Nigr racuireg whan red DATE
° |
9. This corporation is eligible 1o salisfy its Intangible [ FILE NOW!!! FEE IS $150.00 10, € | naion Financi - .
Tax fiting requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 e e $5.00 Mayse | -~
{See ciiteria on back) ‘ 0 Make Chack Payable to Department of State |
11. ' © OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D 3 Detete THLE f Cicrange [0 Addition | &
N GRILLON, CESAR NANE | 2
staceT aporess | 2655 LEJEUNE ROAD PH ID STREET ADDRESS ' 3
cr-s1-2¢ | CORAL GABLES FL 33134 CiTv-s1-2P ‘ f g
THE D N(gm TITLE D S orange [ Addition 5
NAME RIVEROS, ALCIDES A e 20CccouiL LO TA\J 1ER
streeT aooress | 2653 LEJEUNE ROAD PH ID SHEETADORESS | N R 56 - Le :Scune |2A, P-H D
ciTY-st-ap CORAL GABLES FL 33134 : CiTY-ST- 2P CoLnL oadle ,ﬂ_, 343 Y
T .
TE [ Delets e i [JChenge (] Additisn
" NAME —_— . . - —— . B ‘. . -0 e - - . = —— . -
~STREET ADDRESS | —r————merm — = § omETARONESS fe— — —  — o~ o~ e e [N AR
¢iTY-ST-np CiTy-§T-2IP :
TILE - : 0 Deletg e | [Jchange [ Acditicn
NAME HAME |
STREET ADDRESS | ) STREET ADDRESS |
CHTY-ST- 2P i ¢y -5I-b !
TIE ' 1 Delete e | (DJctenge [ Addition
NAME : - NAME i |
STREET ADDRESS - STREET ADDRESS |
CrTY-SI-212 ; CY-§7- 20 }
TITLE 1 oelete THLE : ‘ (O changs [ Addition
NAME NAME i I
SYREET ADDRESS ; STREET ADDAESS X
CITY-S1-2P CITY-ST-2P |

13. | heraby cenify thal the infarration suppliad with this ﬂimg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or Ilementat report is true and accurale and that my signature shall have the sarne lagal etiect as If made under oath; 1hat | am an officer or direcior
of the carparation or the r r or trustés empowerad to execute this report as required by Chapter 607, Florida Statules; and thal rmy name appears in Block 11 or Block 12 if
changed, or on an attach ith an addreag, with all ather like empowsared.

SIGNATURE: CrohR GRiLlow O\—\§~O\ " 905-25Y- 8309

snmujz_mo TYFED OR PRINTED HAME OF SIGNING OFFCER OA DIRECTOR Date Caylera Phors b

\ | T
| |

|

|




