2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052267 Apr 17,2001 8:00 am
S ae i ecretary of State

SIPAN COHPORATION -t 04-17-2001 90146 014 ***150.00
Principal Place of Business Mailing Address
168 SE 1ST STREET 1643 BRICKELL AVE
# 10l #3205 - e o = -
MIAMI FL 33131 MIAME FL 33129
us us ‘
| It
2. Principal Place of Business 3. Mailing Address r | i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

a

City & State City & State 4, FEI Number 65‘0425450 ’ Appliad For
’ Not Applicable

hging its registered office or registered agent, or bath, in the State of Florida.

8. The above HW statemenry) for thp purposg. of
o520,/

wr

ap Country ap Country 5. Certificate of Status Desired 4 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- PPN TRy et e Name —eem = o — e it e R

CAHNEIHO DA CUNHA JOSE MAHIA Street Address (P.O. Box Number is Not Acceptable)
1643 BRICKELL AVE STE 3205 '
MIAMI FL 33129

/—7 City FL Zip Code

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 tha corparation or the receiver or trustee empowered to exec&e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address with all o ) empowered.

SIGNATURE: ld’ L ALDO LEONE 4710701 (305)375-9225

BT E‘rOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE . e = =>
Signalur%'sfmwmimlicﬁlh MTE: Registared Agent signatura requirec when reinslating) DATE
 ——— -
- - o ) m .
9. This coporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fllm.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPT . O pelete TITLE [Jchange [ Addition g
=]

NAME LEONE, ALDO NAME =

STREET ADDRESS | 91 CRANDON BLVD #835 STREET ADDRESS 3

CITY-ST-2iP KEY W CiTY-57-7IP 8
— ]

TILE VPS O Delete TITLE O change [ Adaition &

e OLGA, LEONE M nawe

STREET ADDRESS | 21 CRANDON BLVD. #385 ' STREET ADDRESS

CITY-8T-2IP KEY HI%AYNE_EL.BS]AQ ClTi-ST- IIP

TITE T Delete TITE O change [ Addition

~TeAME— - - SHAME . e

STREET ADORESS STREET ADDRESS

CITY-5T-ZiP CITY-§T-21P

TILE [ Delete TILE [JChange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ' [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP



