20_00 UNIFORM BUSINESS REPORT {(UBR)

i .
DOQUMENT # p93000052267
1. Entity Name ;:I L EU
B TA -
SIPAN CORPORATION 3.::*-:L—=¢RY or S Al
STSTUN U, .JO.‘J‘(H\‘[ Ige
Prircipal Place of Business Mailing Address 00 HAY 8 PH 12: L)
168 SE lst Street 1643 Brickell Avenue
# 1101 # 3205 ‘
Miami, FL 33131 Miami, FL 33129
USA OSA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
_ 65-0425450 _[Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired  [] r§98e gfq Addtional
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
Name
JOSE MARTA CARNEIRO DA CUNHA
1643 Brickell -Avenue;—suite—3205 — Street-Address-(PO. Box-Number-i5-Not ACEEPAAIS) — e i o= _
Miami, FL 33129
City FL Zip Code
8, ;rﬁe above named ent fis this statement folthe pdrpose p+#Chapefg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 5/17/00

T GH HARTA" CARRETRO"DA’ CONBA

{NOTE: Registerect Agent signalure raguired when reinstatng)

DATE

S9.‘”1'?1istL‘YrﬁErja’t—ic;rigaligible to satisfy its Intangible

- Fax filing requirement and elects to do so.

10 Election Campalgn Financing
Jrust Fund Contribution,

_$5.00.—May.Be
Added to Fees

{%

(See criteria on back)

" OFFICERS AND DIRECTORS N k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DPT O Delete TME Dl change [ Addition | &
NAME LEONE, ALDO NAME <
STREETADDFESS | 261 Crandon Blvd. £835 STREET ADDRESS §
Grv-st-zP | Key Biscayne, FL 33149 OITY-ST-2P ) 5
TITLE VPSs OJ Delete TME O cChange [ Addition | G
A OLGA, LEONE M NANE

STREETAODRESS | 261 Crandon Blvd. #835 STREET ADDRESS

om-sT-2¢ | RayrBiscayne, FL 33149 GITY-ST-ZP

TMLE O pelete TILE 4] Shange [ Addition
HAME HAME B

TSTREET ADDRESS ™| T - = = = ~*STREET ADDRESS 'UES___ . —
CITY-8T-2IP CITY-ST-2IF . L D

TITLE [ oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-31-2IP

TITLE [ Detete TIFLE [ change T Addition
HAME RAME %{] ﬂal

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE |:| Detele TiTLE . [J change [ Addition
NAME NAME

STREET ADDRESS o = - — .= STREET ADDRESS . -

“GTY-ST-7P o -T2

for 1he Exemtaon stated in Section 113.07(3)(i}. Florida Statutes, { further certify that the information

mdlcaled on this report or supplemental repo
of the corporation or the receiver or trus e empo :

[have the same legal effect as if made under oath; that [ am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

05/17/00 (305) 375-9225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




