FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0O000085358 Secretar y of State .
1. Entity Name 05-05-2003 91145 044 ***158.75 =
SAVA INTERNATIONAL TRADING COMPANY, INC.
Frincipai Place of Busingss Mailing Address
4250 5 SCHOOL AVENUE 4250 5 SCHOOL AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”I“"I m "l” "m Ilm lm, "m "'II mlu"""m Ilm ll“ |||,
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
- . e I S pai g
City & State City & State 4. FEI Number Applied For
59‘3669361 Not Applicable
2i : Countr Zi Countr . m
P 4 P Ly 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MALAK, MARK Street Address (P.O. Box Number is Not Acceptabie)
4250 S SCHOOL AVE
SARASOTA FL 34231
City FL Zip Code
8. The above named entitff 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 accept
the obligations of regisjpred agent.
- .
SIGNATURE : (WK- MALAK  QRESIDE TR CE0 )
\i S)rpdﬂra. tvpedMWsnd tile if applicabla. {NOTE: Registerea Agant signature raquired when rBinslalJny DATE
~FILE NOW!!! FEE IS $150.00 _ o
N;  After May 1, 2003 Fee will be $550.00 B ontFund Gt T [y Mey pa
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TILE PC [T Delete e [ change [ Addition _8__
NAME MALAK, MARK HAME e
STREET ADDRESS | 4250 § SCHOOL AVENUE STREET ADDRESS 3
CITY-§T-2P SARASOTA FL 34231 CITY-$T-2P a
OF
TTLE S . [ Delste THLE [ change  [] Addition 5
NaME . | MALAK, JOLANTA - . - NAME Caee -
STREET ADDRESS | 4250 § SCHOOL AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-5T-2IP
TILE Lo O Delete TITLE {7 Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-Z2IP
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ O delete TILE © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
THLE 7 Delete TITLE [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-71P ’ CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp/amentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recei r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen h an address, with all other like empowered.
S
SIGNATURE:

URE FERMIR Dt  PReeos T2 020 Yf20)0n (34) @e 444
‘ PRINTED NAME OF SYGNING OFFICER ;FI DIRECTOR Date - Da%me F-"holr'\e ”

g

&

vou



