2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K13764

1. Entity Name

FILED
May 26, 2000 8:00 am

SAY TRADE, INC. Secretary of State

Principal Piace of Business Mailing Address

1422 ANOREWS AVE 1422 ANDREWS AVE

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-4703
Us us

2. Principal Place of Business 3. Mailing Address ”Il‘lm ||H||"

05-26-2000 90129 001 ***150.00

BTN

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

City & State City & State 4. FEI Number Applied For
65'%29803 Not Applicable

Zip Country Zip Country $8.75 additiona)

5. Certificate of Status Desired [}

Fea Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAY, RESIT TEHUK L Street Address (P.O. Box Numper is Not Acceptable)
1122 W CAMINO REAL ... .
BOCA RATON FL 33486
SRR / City FL Zip Code
8. The above named entily submits ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . i/ {/j / A:’O

Signatura, typed or gﬁ’n{ad naée of rep&ered agent and title #f applicable. (NQTE: Registered Agant sigrature required whan reinstating}

DATE

9. This corporation is eligible to satisty its Intangible _ |, .. ... . FILENOW!! EEE 1S $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing = = ™~

$5.00 MayBe—|

{See criteria on back) O Make Check Payable 1o Department of State Trust Fund Contribttion Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TMLE P [ Delete TME [ change [ Addition
HAME SAY, RESIT TERUK NAME
sTReeT A0nREss | 1122 W CAMINO REAL STREET ADDRESS
CITY-$T-2F BOCA RATON EL CITY-ST-2P
me . | VPO, o [ Delete T Clchange (1 Addition
NAME SAY,=,VIQTOR!_A EUGENIA NAME
STREETADCRESS | 1122 W. CAMINO REAL STREET ADDRESS
or-s1-20- | BOCA RATON FL CITY-ST-2P
TILE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
| _STREET ADDRESS_|__ . — .~ - STREET-ADDRESS -
CITY-ST-2P CITY-8T-21P
TITLE [ Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
T ; O Delete TILE [ Change [ Additicn
PAME T - NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fij
« indicated on this report or supplemental report is tru
Cof the corporation orhe receiver or trustee empowg

changed, or on an attachment with an address, with

SIGNATURE: ___ 5. GINAT

ot qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the infermation
ate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes; and tffat my ngtme appears in Block 11 or Block 12 if

Uy 94/ 5027

ike empowered. /
i
ety YA
/

Datef

SIGNATURE AND TYPED OR PRINTEDMNAMY OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (9/99}



