~ 2001 UNIFORM BUSINESS REPORT (UBR) . Feb 19F£%(151D8°00 am

DOCUMENT # PO0O000005780 : o= Secretary of State

1. Entity Name T !
SAZ TRADING OF FLORIDA, INC. ‘// —_— 01-26-2001 90035 003 ***150.00
Principal Place of Business Mailing Address
1050 EAST 16 STREET 1050 FAST 16 STREET , .
HALEAH FL 35010 HILEAH FL 33010 - 581834
P r e ORI
Suite, Apt. #, atc. Suite, Apt. #. atc. ' DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
22 '373/7/7 Mot Applicable
Zp Country Zp Country 5. Certificate of Stats Desied ~ []  $8+79 Additional
. Foe Aequired
6. Name and Address of Current Regiatared Ageml _ /. 7. Name and Address of New Registered Agent

Sireet Address (P.0. Box Number is Not Acceptabla)

T AVRARAN  2E/Traent

SAZ TRADING OF FLORIDA INC
1050 EAST 16 STREET

HIALEAH FL 33010 j;;;; S W 3FANS
. City /)éﬁ"//)’#ﬂ’{f”é’ﬂ FL l dipCodn 222/

8. |he above named entity submits this statement for the purposo of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE ' A&/ /4’ 7 A’/M’Aﬂ - NEA /y /4

Slgrture, hyped o printed narte ol tegisiared agam and b it apolica e, (NCTE: Rejutared Agent signature reqired wher ranstahng)
9. This coporatian is eligible 1o satigly its Inangible ) FILE NOWIIL FEE IS $150.00 ) S HA -
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 10, E:i::’z:'%a?f;f;ufi:n@"g- o fg-g?n“;:::“
__(Boe critgria on back) O Make Check Payable to Department of State ‘ S :
LL P CFRACERS AND DIRECTORS 12 ADDITICNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 o
Timne PSD ) O et Xrme e Jpehange [ addidion | S
. [ o
NAME ZETTOUNE, AVRAHAM - | L 5235 8 W 33MF T
STREET ADDRESS |\ 4247 HOHYWEOD-BLYD-b-PMB-209 SIREET ADDRESS - ', . 7 - ! &
am-st2 | 10)| YWOOD FL 48684 fomsiw | pouyweed  FiL 333/2 g
TITLE 7 Detete TITLE [JChange [ Addition g{
NAME NAME . -
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-21P
HTLE [ Delete TMLE [ Ghange [ Addition
" HAME i ' s ) - NAME - SRl - =
STREET ACDRESS STREET ALDRESS
CITY-51-2P CIrY-§1-21P
me T o C ODeee e =t - = ’ "7 [IChange [J Agdition
MAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CHY-§T-2P
TME (7 colels TmE O crange () Addition
NAME NAMF
STRIET ADORESS STREET ADDRESS
Ciry-51-2P CITY -51- 2P
TIILE - Oopsete TTLE T crange 7 Addition
NAME NAME
STREET ADORESS: STREET ADDKESS
Ciry-s1-2e . CirY-51-Zp

13. | hereby certify that the information supplied with this fiing does not qualify for the examption stated Ir Section 119.07(3Xi). Fierida Statutes. | further ceriify that the information
indicated on Ihis reaor or supplemental raport is true and accuraie and that my signature shall have the same .eqal effect as it made under oath; that | am an officer or airector
of the corporation or the receiver or iustes empowered 10 execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1% or Block 12 1f
changed, ar on an attachmenl with an address, with all other like empowered. :

SIG N ATURE: SIANATURE ANG ﬂnﬁ:ﬂw CFFICER OR &mmoﬂ ///7om/y/ Bﬂf’i‘fy ‘gjjf

Daytime Phore #




