2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P92000010079 1
1~ Enity Narme Secretary of State
S AND A TRADING COMPANY, INC. 02-21-2002 90019 047 ***150.00
Principal I_?Iace of Business Malling Address
20225 NORTHEAST 34TH COURT 20225 NORTHEAST 34TH COURT ’
SUITE 2015 SUITE 2015 Mm bUQ
o c MR BN
2. Principal Place of Business 3. Mailing Address S .

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0373660 Not Applicable
i . Country Zip Country 5. Certificate of Status Desired O ?ese'zesql_’:?:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name r . i

DAWDOVICS’ ANTON Street Address (IFT‘fOeIB-c)xﬁ:n/;Z:v NgAcpeplable)

20225 NORTHEAST 34TH COURT LS 5S oy ra 207 e

SUITE 2015

MIAMI FL .33180 City Zip Code

1o/ /g opol FL | 3500/

8. The above named entity,submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

72 Jaurie AFtac O 05 - 2008

gnatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE

SIGNATURE

9. This corporation is eliglble to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) - .
sTax ﬂlingrequirememgand elects loydo 50. o After May 1(,)2002 Fee wilisbe $550.00 0. $recllon campa‘?‘” Elnancmg $5.00 May Be
. g Tt rust Fund Centribution. g Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THE D ) ﬁ[)eletg TITLE M change [ Addition
NAME DAVIDOVICS, ANTON NAME
STREET ADDRESS 20225 N.E. 34TH COURT SU'TE 2015 STREET ADDRESS
civ-sr-ze  MIAME FL CITY-ST-2IP
TE D O Delete TITLE [ Change [ Addition
NAME DAVIDOVICS, STEVEN NAME
saeer anoress | 20225 N.E. 34TH COURT SUITE 2015 STREET ADDRESS
ory-st-ze | MIAMI FL CITY-SI-2P o
TILE CT [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2P

13. | hereby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered. é

Q5

IR ven dauvifevices 'a}é//’:’a? 9.3.2- 72’&5‘

I NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

]

CR2E034 (9/01)



