2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

SIF AMERICAS, INC.

PO1000109690

Principal Place of Business
9032 N.W. 12TH STREET
MIAMI FL 33172

Mailing Address
9032 NW. 12TH STREET
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20159 010 ***150.00

L]

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1 155306 Applied For
Not Applicable
- Country- - P Counry 5. Gerlficate of Status Desred [ =" 8.7 Additional -
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCES, GASPAR

9032 N.W. 12TH STREET
MIAMI FL 33172

Strest Address (P.O. Box Nurmnber is Not Acceptable)

City

Zip Code

FL |

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 Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agen and title it applicable,

(NOTE: Registared Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make*\(:heck Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added Yo Fees

10, OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pefete TITLE {JChange 7 Additicn
NAME PiCO, ALFREDO J HAME

streer aoosess | AV PAULISTA 1471, CONJ 1314 CEP 01311-200 STREET ADDRESS

GITY-ST-ZiP SAQ PAOLO BRASIL CITY-§7- 2P

TITLE D [ Dpelete TILE [ Change ] Addition
NAME IWAMOTO, MILTON § : HAME

sTreer anoresS | RUA JULIO VERNE 121 BLE APT 302 STREET ADDRESS

CITY-ST-21p MANAUS, BRASIL o Cny-s1-2ip ) o . N .

THLE D O oelete TITLE [l Change [ Addition
NAME MAEDA, JAIME M NAmE

streeT aoress | ENDERECO AV LUCAS TATTES 111 APTO 104 CEP STREET ADDRESS

cv-st-2¢ - | SAN PAOLO, BRASIL oTy-57-2Pp

TILE D [ peiete TMLE [ Change [ Addition
NAME VAZ, TONY NAME '
STREET ADDRESS | 10565 SAN MARCOA COVE STREET ADDRESS

orv-si-z¢ | LAWRENCEVILLE GA 30043 ‘. CIY-ST-21 ,

TITLE T TIILE E 'E Y ( ' Change [ Addition
NAME ) T QQ'C " Q\S\?@% NAME

STREET ADDRESS REET ADDRESS ?0 3 L &U 4 egF‘f’ sspel I e Q
CITY-ST-2IP CY-ST-zF - /V[ [A—p.\,! ffz' 3[ ")’2/, rissp

T [ Detete e . [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

12. | hereby certify that the informalign Jupplied with this fili

indicated on this repart or supplpmgnial report is true a
trustee empoweredfioBxecute this report as required by Chap
an address, with alffsther like empowerad.

SIEPAUAL

of the corporation’or the receiy,
changed, or on an attachmentifj

SIGNATURE:

Msaubing

g dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer cr dgirector
607 Florlda Stalutes; and that my name appears in Block 10 or Block 11 i

0'{?/@3 (3OQ 47/’39633—

CQ

SIGNATBRE AND TPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR

Date " Daytima Phone #

lgt 1660

AY

CR2E034 (10/02)



