2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

PO2000070593

1. Entity Name

SINTEL. GROUP, INC.

ecretary of State

04-18-2003 90158 018 ***150.00

Principal Place of Business Mailing Address

4815 NW 79 AVE. 4815 NW 79 AVE.
7 7
IR V0
2. Principal Place of Busingss 3. Mailing Address
VW FAAve I aw 39 Ave
smg, Spf;,:;etec; 5531';'_?’;#' ?2‘; [J CHECK HERE IF MAKING CHANGES
v
City & State — Cit tate ¥ 4. FEI Number Applied For
‘AM \ ) L | A M 1 ] -‘F-L‘ 6 “"Dq 882?&, Nat Applicable
B _H_Z}-gfb_‘mé 6— % _ ._E@Hééﬂ,; Cou\_ﬁ.s A ——t-S5--Cartioato ot Siatus Dasied—— L] '§ese z;gq Addiional.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UZCATEGU), LUBA "Wavaceo Avesr
' St RO. Box Numbey is Npt Acceptablg)
19370 COLLINS AVE WG RE"E e 2
mf' FL 33160 Hin i 7 tr
City Zig Cod
: i | FL | %%

8. The above named entity subrpi
1he obligaiions of regist

SFGNATUF(E

Neva eno ﬂasea_ _’?m.zs&‘”bé’OT

is statemeWpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oy /1) 2903

MW!W name of registeraed agent and title if applicable

(NOTE: Hegislerel Agent signature required when reinstating) DATE

e . KiE now!l] FEE 15 $150.00
=z After May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Departmen: of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P [ Delete TITLE [J Change [ Addition
NAME NAVARRO, ANGEL NAME

STREET ADDRESS | 4815 NW 79 AVE SUITE 7 STREET ADDRESS

CITY-ST-ZIP M|AM|, FL 33166 CITY-ST-2IP

TITLE v [ Detete TMLE [JChange (7] Addition
NAME DE NAVARRO DIAZ,.SANDRA - - - [ NAME _ I -

STREET ADDRESS | 4815 NW 79 AVE SUITE? STREET ADDRESS

omv-s-2P | MIAMI FL 33166 CITY-$1-2i7

TILE ] Delete TITLE (J Change [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dpelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-21P

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2IP CITY-§T-7IP

12. | hereby certify thal the information supplied with this filing does not quali

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowpred jo-o
changed, or an an attachment with an address, wi P

Oiher iha-eTfinoua
P—f

for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
my mgnatur shall have the same legal effect as if mace under cath; that | am an officer or director
eguirEd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

07// ‘// 200> 2p5- tfxﬁoo‘f

SIGNATURE:

1l ; e ().
-~ 3 WS
S|GNATURE/rﬂ/fVPE/a7WﬁD NAME OF SIGNING OFFICE R OR DIRECTOR

Dats Daytime Phone #

VL VLOOU

A%

CR2E034 (10/02)



