2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ S03645 Mar 29, 2002 8:00 am
1. Entity Name Secretal y Of State
SINCOL US INC. 03-29-2002 91435 008 ***150.00
Principal Place of Business Mailing Address
3805 NW 132 ST 3805 NW 132 ST
OPA LOCKA FL 33014 OPA LOCKA FL 33014
i i AR RO AN AR MR
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. B0 NQT WRITE IN THIS SPACE
L
City & State Cily & State 4, FEI Number ; Applied For
;, 65—0224792 Not Applicakle
_i‘ﬂ‘_ e &_S:Ttry U P ZIE) SO Country ___|_5._Certificate of Status Desired im| ‘__|$i'ge5qmﬁ3q"i, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
BALDVEDI’ FRANGISCO Street Address (P.O. Box Number is Not Acceptable}
3805 NW 132 ST
OPA LOCKA FL 33014
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signmur_e.'rvpad ar p_rl‘ntacl name of ragistered agant and lithe if applicable. (NOTE: Registered Agent signalure raquired when retnstating) DATE
9. This corporation is eligible to s'a_tisfy ils Intangible FILE NOWI[!t FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'IE'E[;:K;Erzag:rilr?guif:mmg O ?3.00 May Be
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS 12. ADDI'[IQNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ betete TITLE [ Change  E2-%ddition
wis | PELEGRINO, ALTAIR we Mm\“ I?Jk\/\fu)\
stReer aporess | RUA ALEMANHA. 197 STREET ADDRESS 4‘ ‘
CITY-S7-2IP CACADOR, BRAZIL CITY-ST-2IP wﬁl% FL 65, 4 {g
TITLE D [ petete TITLE [ Change  [] Addition
HANE PERERA, DORVALING NAME
staeet a0pRess | RUA ALEMANHA 197 STREET ADDRESS
~omyistize 7| CACADOR,BRAZIL ™~~~ B It arv-stze - - =
TITLE D . [ Celeta TITLE [ Change  [] Addition
NAME BALVEDI, WILSON ANTONIO NAME
sTREeT ADDRESS | RUA ALEMANHA 197 STREET ADDRESS
CITY-SF-ZIP CACADOR, BRAZIL CITY-$T-2IP
TITLE D [ pelete TMLE [ Change £ Addition
NAME BALVEDI, CARLOS ALBERTO NAME _
STREeT ADDRESS | RUA ALEMANHA 197 STREET ADDRESS ’
CITY-ST-2IP CACADOR, BRAZL CITY-ST-2IP
TITLE D [ pelete TITLE [J Change [ Addition
NAME BALVEDI, JOAQ OLIZE NAME
sreer apbress | RUA ALEMANHA 197 STREET ADDRESS
crv-st-zr | CACADOR, BRAZIL CITY-$T-21P
TITLE D [J petete TITLE [ change  {J Addition
NAME COMELLI, MOYSES NAME
streer ApDRess | RUE ALEMANHA 197 STREET ADDRESS
CITY-5T-27IF CACADOR, BRAZIL / CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with
" indicated on this report or supplemental report i
of the corporation or the receiver or trust
changed, or on an attachment with an addregl’ with all other like empowered.

SIGNATURE: ____—. SRR 3 T-Dv_ 906 To4-0i0

SIGNATURE ?yPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV E2ELSLO

CR2E034 (9/01)



