FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # PO0000083837 ecretary of State
1. Entity Name 04-07-2003 90167 026 ***150.00
SINTRA DESIGN, INC.
Principal Place of Business - Mailing Address
2357 SW 22ND ST. 2357 SW 22ND ST.
MIAMI FL 33145 MIAMI FL 33145
N I T
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number ap_ Applied For
65 1038944 Not Applicable
i Country Zip Couniry 5. Cortificate of Staius Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. e e —— e [ ——

g 2 - - + = — o =

CH]SON'NO' RICHARD A‘.ES'Q:-_ ; V - - Street Address (P.O. Box Number is Not Acceptable)
2534 SW. 6 ST. - i

MIAMI FL 33135

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbllganons of registered agent.

.-

LIS T Y

SIGNATURE
- - Signature, typad or printed name of regisiered agent and tite if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
o FILE NQW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May 5:3
,Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o O Delete MLE [ Change [ Addttion
NAME COSTA-MORGAN, AMY M NAWME
streeT anoress |9 BRACKENS PINE RIDGE, CROWTHORNE, STREET ADDRESS
crv-sr-ze |BERKSHIRE, ENGLAND RG456TB CITY-ST-2P
TILE P O belete TME Ochange [ Acditian
NAME DA COSTA, ALVARO NAME
STREET ADDRESS [2357 SW 22 ST STREET ADDRESS
orv-st-zp |MIAMI FL 33145 CiTY-ST-2P
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREETADDRESS | . o . v g J— - STREETADDRESS ~ |22 o7~ —emmiw == Smmae s S e T e
GITY-ST-2IP CITY-ST-ZIF
TTLE O pelete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip

12. | hereby certify that the information supplied with this filing doeg.nal qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and g d thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfexecute this) As required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE: %U@NATURE’. =5 dﬂﬁED | 4’1//0 3 3002563y

SIGHATURE AND TYPED OR PRINTED NA}aﬁF W«s GOFFICER OR DIRECTOR /Date Daytima Phone #

CRZE034 (10/02)



