2001 UNIFORM BUSINESS REP
DOCUMENT # PO0O000111469

1. Enlity Name

SEZAR TRADING CORP. -

(VBR)

Mailing Address

7789 COURTYARD RUN WEST
BOGA RATON RL 33493

Principal Place of Business

7789 COURTYARD RUN WEST
BOCA RATON FL 33432

2. Principal Place of Business 3. Malling Address

Suite, Apt. ¥, etc, Sufte, Apt. #, etc.

51

FILED
Jun 25, 2001 8:00 am
Secretary of State

05-11-2001 90446 031 ***150.00

_—
RO

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEl Number - W Applied For
’ é ‘5- /ﬂé ? Not Applicablg
Zip Country Zp Country 5. Certilicate of Status Desired [ ?8-75 Addtional
ee Raquired
— 6. Name and Address of Current Registered Agent - 7. Nime and Address of Néw Registered AgenT

Name

- fﬂg;EﬁEme E‘A‘ o Strest Address (P.O. Box Number Is Not Acceptable}
CORAL GABLES FL 33134
City FL [ Zip Code

K . ZZaf

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

oy 27. 0f

SIGNATURE

Signature, typed or printed name of ragistersd agent and titles 1 spplicabie.

(NOTE: Ragistesad Agent signature requisad whan renstating)

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

{See criteria on back)

Make Check Payable to Department of State

$5.00 May Be
Addad to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
me PSTD O petete TE D Crange [ Addition | S
NAME ZARANKIN, SIMON HAME =
STReET ACORESS | 7789 COURTYARD RUN WEST STREET ADDRESS b §
omv-s1-2F | BOCA RATON FL 33433 Corv-ST-2p g
TLE ] petetz WILE O cnenge [T Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P o

HIE B e e S . ) T THE T O change [ Addilion
NAME NAME

STREEVADDRESS [ _ .. oo o L __ .|| STETADRESS | _ . _
CITY-ST-21P cIry-S7-21P T - - —
TmE {1 Delete Ll Ocrange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
¢rY-ST-2P CITY-51-2P
WiE ] Delets TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF . CiTy-57-29
e 1) belete TIE {JChange [T Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-S§T-2P

indicated on this repon or supplemental report is true an,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A, E’dra‘w‘fcl_.

13. | hereby certify that the information supplied with this ﬁiing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 'further certify that the information
accurate and that my signature shall have the same legal é
of the corporation or the recaiver or trustee empawerad 0 execute this repgg as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12

04210/ [5%¢1]367-7865"

act as it made under oath: thal | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Deytia Phana #

14
B

I

| L

Rl e S ey



