2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000084226

1. Entity Name

SINTEA BIOTECH, INC.

Principal Place of Business
407 LINGOLN ROAD

toL

MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN ROAD
10L

MIAMI BEAGCH FL 33139-

2. Principal Place of Business 3. Malling Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90241 020 ***150.00

(A

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Apnlied For
65—1037623 Not Applicable
- " - —
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MR ORROLTTTTTEUNRO '

MARINI, RONALD A ESQ
TWO SOUTH BISCAYNE BLVD SUITE 3580

Streat Adﬁ;eslﬁp. Box NlimbercithLAcceEtable) I"E ‘0 L.

MIAMI FL

“HLAM

Zip Coy

FL | “"$%)39

__BEacH

ent,

\r &N

of registerad

t

the obligations \

GVID0 30RO

SIGNATURE

8. The above named entity sub%ts 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

[ 21»)

Signatlye, typed or printed name ‘registered ﬂenl and title if applicable.

{NOTE: Registered Agent signature requwred‘ when reinstating)

21 on

. .
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [J Change [ Addition
NAME ZORZOLI, GUIDO NAME

STREET ADDAESS | 407 LINCOLN RD ST E10L STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-87-7IP

TTLE [ Delete TITLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE R fere. O oetete- ., Jome o f L - B . [Ochange 7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZP CITY-ST-21P

TITLE [ velets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-21P

TILE [ petate TITLE [ change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS )

CITY-ST-ZIP oo CITY-§T-ZIP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sect|
indicafed on this report or supplemental report is true and accurate and that my signature shall have the sa
of the corporation or the receiver or Ijustee empowered ta execute this report as required by Chapter 607,
changed, ar on an atlach&em with ar} address, with ail cther likglampowered,

et

o

Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

fon 119.07(3)i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

€ED 05.433-62%

SIGNATURE: ﬁ\f{i%fé@@ﬂ G266 »oR20L
wf’ R PRINTED ME OF SIGNING OFFICER OR DIRECTOR

—

Dale Daytime Phone #

z\\?,\\li)% 2

| PG
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CR2E034 (10/02)




