2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SA & JO TRADE, INC.

P02000039958

Secretary of State

05-05-2003 90213 033 ***150.00

Principai Place of Business
3836 S.W. 52ND AVE.
PEMBROKE PARK FL 33023

Mailing Address
3836 S.W. 52ND AVE.
PEMBROKE PARK FL 33023

MU ATROR A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Stite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . . Applied For
o7 X s 4 ‘/a;‘ Not Applicable
Zi Countr Zi * Count ’ it
P Lty o untry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TET e ee T e Name - - N - =
FINKELSTElN’ ABRAHAM Strest Address (P.O. Box Number is Not Acceptabla)
3836 S.W. 52ND AVE.
PEMBROKE PARK FL 33023

City Zip Code

FL

8. The above named en\itk s
the obligations of regi¥arehagent.

SIGNATURE

mits 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

dfhame of registerad agent and title if applicable.

{NQTE: Registersd Agent signatura required when reinstating) DATE

.

FILE NOW!!1
After May 1, 2003

IS $150.00
e will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete e O change [ Additicn
NAME FINKELSTEIN, ABRAHAM NAME
sreeT anoRess [ 3836 S.W. 52ND AVE. STREET ADDRESS
ory-s-2¢ | PEMBROKE PARK FL 33023 eITY-ST-2IP
TME [ pelete TITLE [Ichange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TiTLE [ Delete TLE [ Chenge [ Addition
- NAME - . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP h -
TITLE 1 Delete THLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-81-21P
Tme O velste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TITLE [ palete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
TY-ST-ZIP Ty-§T-
¢ S~ CITY-5T-2IP

12. | hereby certify that the information supg
ndicated on this report or supplementa!
of the corporation or the receiver or trus

(4 With th‘xh\ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rortys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xmppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al! other like empowered.

Date Daytime Prone #

AV E9IEYLY

CR2E034 (10/02)



