.

2002 UNIFORM BUSINESS REPORT (UBR})

—
DOCUMENT #

PO0000084226

1. Entity Name

SINTEA BIOTECH, INC.

Principal Place of Business

407 LINCOLN ROAD
0L
MIAM; BEACH FL 33139

Mailing Address
407 LINCGOLN ROAD

100
MIAMI BEACH FL 33139

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90005 042 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliea For
65'1037623 MNot Applicable
Zi ntr Zi ountr »
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= - - .Name -

MARINI, RONALD A ESQ

Street Address [P.O. Box NMumber is Not Acceptable)

TWO SOUTH BISCAYNE BLVD SUITE 3580
MIAM FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registereo agent and utle if appiicable. {NOTE: Registered Agent signature required when reinstating ) DATE
9. I:s'ﬁ;rpo;atlijci)?e 1:,1 :::;;r:j L?escazgstiy (ijt;s Isr;tangible FILE NOWE!! FEE IS 5150 00 10. Election Campaign Financing $5.00 May Be
xHiing re G 0 - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
o 11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ belgte TITLE [ Change [ Addition
NAME ZORZOLl, GUIDO NAME
streer sooess | 407 LUNCOLN RD ST-E10L STRFET ADDRESS
arv-s7e | MIAMI BEACH FL 33139 CIrY-§T-28
THLE [ beletle TLE [JChange [ Acdition
NAME. NAME
STREET ADDRESS STREET ARDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  [1] Addition
NAME NAME S e .o . .
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2F
TITLE [ Delete TITLE [D) change T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-2IP : TITY-ST-2P

13. | hereby certify that the information supplied wwth this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental repait 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 recgiver or trusiee}emipowered to execute this r
changad, or on an attachmakt with an addss, with all sther like empow, ei
Y

SIGNATURE:

ort as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

1-11-0L  305.p23 4226

AYURE AND TYPED OR PRIT’ED NAME OF sﬂ;nms OFFICER OR IRECTOR

Date Daytima Phone #

h—

AV 28t£220

CR2EQ34 (9/01)



