2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1/1;

FILED
Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90294 044 ***150.00

PgﬁchgmlanNT # P02000089109

S &V INTERNATIONAL TRADING CORP.

Principal Place of Business Mailing Address

11965 SW 142N TERR

MIAMI FL 33106 MIAMI FL 33188

11955 SW 18N TERR

2. Principal Place of Business 3. Maiking Address

55005669

AL LR o

Suite. Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stals 4, FEI Number Applied For
. I4~-305 6913 Not Applicatie
Zip Country Ze Country 5. Cenficate of Status Dasied (] 98-7D Additional
Fee Required
8. Name and Addrass of Current Reglstersd Agent .7. Name and Address of New Registerad Agent . -
- NEUMAN, SCOTT A Street Address (P.O. Box Number is Not Accaptable)
11955 SW 142N TERR
- WAM) FL 33188
City FL l Zip Code

. the obligations of registered agenl.

SIGNATURE

8. The abeve named entity submits this stalermnanl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. lypad or prinisd nama of regisiensd agent and Lille ! applicabis.

{NQTE: Registsred Agent signature requised when reinsiating)

¥ FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TME D O pesete TINE : Ochange [ Addition | &
NAME NEUMAN, SCOTT A NakeE g
STREET A0Daess | 11955 SW 142N TERR STREET ADDRESS §
c-st-ze | MIAME FL 33186 CINY-S7-2P 2
nne O Delete me Ochags O Addltion E‘E‘J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-sT-29
TILE T Delete TME [ change T Addition

- .NAME N —_— e . - - _: s [‘AME ~ o _ - - P ) - . T )
STREET ADDRESS STREET ADORESS )
CiTy-S1-ap CITY-ST-2P
TME O Deleta TE [ Change (] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-7P CITy-S1-2P
TmE O ekt TInE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CirY-ST-21P CITY-ST-2IP
TME O petets TITLE O Cange  [J Addition’
HAME NAME .
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P /) GITY-ST-2IF

12. | hereby certify that the infor,

indicated on Ihis réport or gappl

changed, or on an attac hana ss, with all other ik

ForE REQUIRED

tion gupplied with this tiling does not qualily for the exemplion stated in Section 119.67{3)i), Florida Statutes. I further certily that the information
i s ntal report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’ or the rfceiver #r trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rad.

SIGNATURE:

HATURE A’nWPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytine Phone # ¥

g5 25784 }

[ {




