2000 UNIFORM BUSINESSl REPORT (UBR}) . FILED

DOCUMENT # P95000022501 . Mar 04, 2000 8:00 am
vl L . Secretary of State

~SINTRA"CORP.™ = -
03-04-2000 90039 050 ***150.00
Principal Place of Business Mailing Address
2357 SW 22ND ST 2357 SW 22ND ST
MIAMI FL 33145 MIAMI| FL 33145-3510
us Us

2110 SEfesels /%wc/. 2/10 SE. Fepelso /‘tlw’j‘

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

City & State City & State . 4. FEI Number Applied For
Hoaer Flowida| Sreer  Ffroaida 65-0569653 o opiedtie
Zip Country Zin . Country - ) 8.75 iti
5 q ?9‘/ ” S A‘ 3‘/_ 9 ? % /4 5. Centificate of Status Desired O ?ee Req:’i‘ﬁg’m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
DA Cesra , Hevaes i
DA COSTA' ALVARO P Street Address (P.O. Box N:mber is'Not Acceplable)
2357 SW 22ND ST
MIAMI FL 33145 2110 SE, Febers . Hwy
i Pz
- - w <StugeT- FL |3/ Py

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 Ficrida.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i _— .

Tax filingprequ(rement?and elects tcf>y do so. ¢ . After MAY 1, 2060 Fee w!H$ be $550.00 10- %ﬁ;ﬂgsn%a&ﬁ:?bnuggn: neing ] fg;%?ohggg f’ o

{See critaria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE PST 1 Delete IME = Xichage (3 Addiion | &
NAME DA COSTA, ALVARO P NAME b CosTh-, Fhvsro P. S
STREET ABDRESS | 2357 SW 22ND ST SRETIODRESS [ 710 S.E7 FEbel Ae H‘LO ‘ 3"3
crestze | MIAMI FL 33145 onvste | <psaper, Feolidp 3479 o
TITLE v [ Delzte TITLE VA sT onange  FRAddition &
NAME VARGAS, EILEEN NAME Vatgns, Er wesn)
STREETADDRESS | 2357 SW 22ND ST STREET ADDRESS [ — 75 o5 <z Fened 4 s
CITY-ST-7IP MIAMI FL 33145 CITY-ST-2P e~ VAL T o &U)A 3 gﬁ 9 }L
TILE [ Delete TIMLE ' [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . orY-sT-2P o . .
TTLE O oelete TILE (] Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-217 CITY-ST-2IP
TITLE [ Delete TITLE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
§ITY-ST-2IP onY-sT-2IP

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 i Ang'that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee empdyere, g i='report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi e empowered. 56»))

SIGNATURE AND TYRED DR PRINTEG.NAME OF SIGNING OFFICER OR DIRECTOR Dt Daylume Phons #
_..ﬂ/’

13. | hereby certify that the information supplied with thi




