2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #-503645 : Mar 22, 2000 8:00 am

1. Entity Name

SINCOL US INC. | Secretary of State

03-22-2000 90006 037 ***150.00
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Principal Place of Business Maiﬂn;g Address
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2. Principal Place of Business 3. Mai!ing Address |.|m|l| m |I|
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: |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
X 65-0224792 Not Applicable
Zip Country Zip: Country . ‘ $8.75 Additional
! 5. Cerlificate of Status Desired O Fae Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
BALDVED" FRANCISCO | Street Address (P.O. Box Number is Not Acceptable)
BIS-EASTIOTHSTREET 3C0 s Ve /320 w7
HEARFC33010
HMEARPESS00  Opfloced] /5. 350/ 3
' o oy T —  FL [TRGeE
8. The above named entity submits this statement for the purp:cse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5
Signature, typed or printed name of registered agent and e if appicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ; . . paign Financing 5500 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O  Added to Fees
_ (Bee criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D © O Dekete TITLE WBI\H’ Ol Dy [1 Change I Addition | =
NAME PELEGRINO, ALTAIR ‘ NAME LbLo ﬁ Dr (LB
sTReeT ADDRESS | RUA ALEMANHA 197 seeraooness | 1470 h. DAYbHDILE 3
oreseze | CACADOR, BRAZIL | av-sze UM, A DDA ;
. .- . T
TITE o © [ Delete e 1 Change [ Additien | €
NAME PERERA, DORVALINO ; NAME
SsTREETADORESS | RUA ALEMANHA 197 : STREET ADDRESS
CITY-57-2IP CACADOR, BRAZ"_ ) GITY-5T-2IP
TITLE D © O Delete TMLE [ change [ Addition
HAME BALVED), WILSON ANTONIO | NAME
STREETADDRESS | RUA ALEMANHA 197 ‘ STREET ADDRESS
CITY-ST-71P CACABOR, BRAZIL i CITY-ST-2IP
TITE D o+ O Delte THTLE [ change [} Addition
NAME BALVEDI, CARLOS ALBERTO NAME
streer A0oREss | RUA ALEMANHA 197 STREET ADDRESS
CITY-51-2IP CACADOR, BRAZ"_ ] CITY-$1-2iP
me 1] " O Delete TITLE [l change [ Addition
NAME BALVEDI, JOAO OLIZE , NAME
STREETADDRESS | RUA ALEMANHA 197 STREET ADDRESS
CITY-ST-2IP CACADOR' BRAZ"_ ) CIY-5T-2IP
TIFLE D, - " [ Dekte TITLE [ change [ Addition
NAME COMELLI, MOYSES f NAME
streeT aDDRESS | RUE ALEMANHA 197 ‘ $TREET ADDRESS
CITY-5T-21P CACADOR:BRAZIL /] CITY-§T-2IP
13. | hereby cerify that'tha information supplied with thi} fili Kiogs not qualify for the sxempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is tnh4 { aaturate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgrsjfiferéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an addresg.witk: ¢ Olﬁer like empowered.
. Huslon 405 104-0000
SIGNATURE: * IS 100 05_"104-000
SIGNATURE AND TYPES-GR A A NING,OFFICER OR PIRECTOR Date Daytme Phons #
0 4 T e
e Yo




