2002 UNIFORM BUSINESS REPORT (UBR) FILED

[+ 475 33 V) b ]

DOCUMENT #  POOO0O0S5358 May 02, 2002 8:00 am
1 Bty Namo Secretary of State |
SAVA INTERNATIONAL TRADING COMPANY, INC. 05-02-2002 90087 043 ***158.75 b
Principal Place of Business Mailing Address
4250 S SCHOOL AVENUE 4250 § SCHOOL AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
4285 5.Schpol HvE | #S HeeVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——
City & State City & State 4. FEI Number Appiied For
§’£Q- teoin, FC 59-3669361 Not Applicable
Zip %z 9 / Country Zip Country 5. Certificate of Status Desired E,’ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: MALAK.MARK = P ST TS S e nm s o w2 b oShsst Addess (PO Box:Mumber:is Mot Accoptatle)} - BSNTSRY P
4250 § SCHOOL AVE _ :
SARASOTA FL 34231
City FL Zip Code
8. The above named entityaubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE AAAA—
Signal%paa‘ﬁr printad nawgmugm and tile if applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE
9. This cprp%ﬁn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
Tax filirig Fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elrzg?'c;:r%a{r)n;?tlr?gul;:: neng O gc?d'oo May Be
S . ed to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 - "
TLE PC - pelete TITLE [ Change  [1 Addition __5_
NAME MALAK, MARK NAME =22
STREET ADDRESS (4250 S SCHOOL AVENUE STREET ADDRESS §
cry-st-20 [SARASOTA FL 34231 CIFY-ST-ZPP g:d
TmE s [ Dslete TITLE [l change [ Addition | ¢3
R MALAK, JOLANTA NAM
STREET ADDRESS 14250 S SCHOOL AVENUE STREET ADDRESS
orv-sT-2P  (SARASOTA FL 34231 CATY-§T-ZIP )
TATLE [ petete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TILE e R o | : S 1 Chapge... ] Addition | =~
NAME NAME . )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete § TITLE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . : CIY-ST-ZIP
TITLE [ Delete i T [JChange  [_] Addition
NAME il NaME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-TIP CITY-§T-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ERUERINA A Y S e R T e 3
&3&(@1[ S T o izf,.{‘. _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




