2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SINTEA BIOTECH, INC.

DOCUMENT # PO0000084226

Principal Place of Business

420 UNCOLN ROAD SUME 255

MIAMI BEACH FL 33139 MIAMI

Mailing Address
420 UINCOLN ROAD SUITE 255

BEACH FL 33139

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 920290 007 ***150.00

NI

|

T

2, Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE 1N THIS SPACE
JoL /0L
City & State City & State 4. FEI Number Applied For
Y 1297 BEALHI £Fe - Mrar .BEALAL £L . £5- 1 03 q’é PAEN Not Applicable
Zip Country Zip Country n : $8.75 additional -
35/5 9 ﬁa}a q____ L _5.._§)emf|cate of Status Desired [ “Fea Required
.. - —e—gxName and Address of Curfent Registered Agent 7. Name and Address of New Regisiered Agent
Name
MARINI, RONALD A ESQ
Street Address (P.O. Box Number is Not Acceptable
TWO SOUTH BISCAYNE BLVD SUITE 3580 plable)
MIAMI FL
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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttla if appiicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election C o Einanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0- TriztIizndaggsfgutig:nCIHQ iiggohé?ésae
(See criteria on hack) Make Check Payable to Department of State '
11. (QFFICERS AND DIRECTORS I 12, ADDIT'ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 0 ] Delete TITLE O change  [3 Addition
HAME ZORZOLI, GUIDO NAME
street aoneess | 420 LINCOLN ROAD SUITE 255 srecranness | 4OF  LINCOLN Ry SVTE 1oL
CITY-ST-7IP MIAM) BEACH FL 33139 CITY-ST-2IP T AMI BEACH L 33 ‘ %‘;I
e [ Detete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CiTY-ST-2IP
e T T T Ooeste TNLE [Jchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

changed, or on an attachment with an addrgfs, with all ol
Y

SIGNATURE:

\f Mr

her like empower

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee egnpowered to execute this repogt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

2-1-01 3056336226

Date Daytime Phone ¥

SIGNAXHE AND TYPED OR PHINFD NAME OF SIGTNG CFFICER OR DIRECTOR
L

CR2E034 (10/00)



