.' FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S03645 Secretary of State
1. Entity Name 02-03-2003 90152 004 ***150.00
SINCOL US INC.,
Principal Place of Business Mailing Address -
3805 NW 132 ST 3805 NW 132 ST LEUUYIN Y
OPA LOCKA FL 23014 OPA LOCKA FL 33014
- i IRRIMRIR R
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FEI Number Applied For
65-0224?92 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O 3$8.75 Additional
Fea Required

___6. Name and Address of Current Registered Agent._ . - .} . . . .. _ 7._Name and Address of New Begistered Agend_ . _

Name

1

Street Address (P.C. Box Number is Nol Acceptable)

BALDVEDI, FRANCISCO
3805 NW 132 ST
QPA LOCKA FL 33014

City FL Zip Code

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 Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicebla. {NOTE: Registerad Agsnt signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
s Fi
At Hay 1, 2003 Fo wil bo 550,00 * St Conpmn s $5.00 ey oo
Make Check Payable to Florida Department of State . ’
10. ) OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DYDY, .

. [ Change  [&ddilion
NAME YaUnld (b&\/\f@‘ ;

TITLE D [J Delete

NAME PELEGRINO, ALTAIR

streer anoess | RUA ALEMANHA 197 STREET ADDRESS | 4 \| sl Py

civ-si-ze | CACADOR, BRAZIL CITY-5T- 2P [_DYLD(L {5 R@WJD 'H/ 034) \L\UJ

TIMLE D [ pelete TITLE ' [ change [ Acdition
NAME PERERA, DORVALING NAME

sTreer aporess | RUA ALEMANHA 197 STREET ADDRESS

CITY-ST-7IP CACADOR, BRAZIL CITY-ST-219 '

TILE D T ) T T Obpekele N e — T T T T T T T ke L Addition
NAME BALVEDI, WILSON ANTONIO NAME

sTReeT ADORESS | RUA ALEMANHA 197 STREET ADDRESS

CITY-ST-2IP CACADOR, BRAZIL CITY-ST-21P

TITLE D [ Delete TITLE El Change [ Addition
NAME BALVED!, CARLOS ALBERTO HAME

sreer aooRess | RUA ALEMANHA 197 STREET ADDRESS .

orv-st-ze | CACADOR, BRAZIL CITY-§T-20p 'Q'ﬁgﬁ

e D [ Detete TTLE * S Thigge [ Addition
NAME BALVEDI, JOAQ OLIZE NAME T -

sTreer ADORESS | RUA ALEMANHA 197 STREET ADDRESS

GITY-ST-ZIP CACADOR, BRAZIL CITY-51-21P y

TIE D O Delete TiLE g d, [ Addition
HAME COMELL!, MOYSES NAME - S |

staeeT aooress | RUE ALEMANHA 197 STREET ADDRESS

arv-st-ze | CACADOR, BRAZIL . ﬂ CITY-ST-2iP

12. I heraby cerlity that the informationpsyppligh wit'this tiling does not qualify for the exempilion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel % =poflis true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
)

of the corporation or the receiver o Jre empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmerTwig b ddressJ with all other like empowered.

SIGNATURE: X &7 INATURE REQUIRED -144-0% 05 104- 0pid
7 ( s‘h%wi o;g;gq}:m ME OF susnma OfFjEER OR mnggn- 7 Dats Daytima Prone #

wvorwey

nv

CR2E034 (10/02)




