2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090864 Jan 25, 2000 8:00 am

1. Entity Name

SAKO U.S.A. INC. Secretary of State

01-25-2000 90021 015 ***150.00

Principal Place of Business Mailing Address

72) NORTH FEDERAL HWY 2350 CHEMIN MANELLA RD,

FT. LAUDERDALE FL 33304 ] 100

us MONTREAL QU H4P-2

s .
Suite, Apt. #, etc. - Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 35-0570484 Applied For
7 NoY A
Zip Country ap Cauniry 5. Cerlificate of Status Desired O $8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

. T LT | | ||

= = py = e — T - e — = Pa——

e 1S  Soeo / (BER I

W . | St t?igs!:sg(P.O ; u?_zb?rlsgAcceptable) D/Q

Pt | Sy kb /102 |

o Kopeaty /e FL | 3530¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, yped or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. This ‘c.orpma'eign is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. m| Added 1o Foss
{See criteria on back) O Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 pefete TITLE ' [JChange ) Addtic
e LIBERIAN, HAROUTIOUN - s

STREET ADDRESS 2350 MANELLA R01m STREET ADDRESS

CiTy-57-2IP VILLE Mom HOYAL 0 CITY-ST-2IF

TITLE F [ Delete TITLE ] Change [ Additio
NAME KORSOS, GREGORY N e

STREET ADDRESS 2350 MANELLA HD 100 STREET ADDRESS -

CITY-8T-ZIP V“.LE MONT ROYAL Q CITY-§T-2IP

TIMLE 8. - - o~ Detete - - __f e o o = .=~ [cChange  [] Adaitio
NAME LIBERIAN, SAHKIS . NAME

STREET ADDRESS 2350 MANELLA RD 100 STREET ADDRESS

CITY-87-2f v]u_E MONT ROYAL Q GITY-81-2P

TTLE O oelate e [ Change [T Additin
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

me ' O peiete TMME D) Change ] Additio
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CiTy-ST-2IP CIY-8T-2IP

TITLE : [ Delate TITLE ) Change [ Additio
NAKE NAME
STREET ADDRESS STREET ADDRESS

CIry-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes, | {urther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed ©Of ON &n afiachment Wi

b AR dress wmth:a'.'. othei iﬂfe eTptjwremd‘ {4ﬂ) 5-‘&70 /é_?
SIGNATURE AR LAy N 2600 7 735370/

N SIGNATUFIE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




