. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #
SAKO U.SA. INC.

P94000090864

us

Principal Place of Business
721 NORTH FEDERAL HWY
FT. LAUDERDALE FL 33304

Mailing Address

2350 CHEMIN MANELLA RD.
100

MONTREAL QU Hép-24

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc,

May 16, 2003 8:00 am
Secretary of State

05-16-2003 90176 029 ***150.00

L T

[0 CHECK HERE IF MAKING CHANGES

STE 1102

SARKIS SAKO LIBERIAN
3850 GULF OCEAN DR

FORT LAUDERDALE FL 33308

City & State City & State 4. FEI Number 55'0570484 Applied For
Nol Applicable
Zi Countr Zi oun it
P Y P Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
— e 6. Name and Address of Current Registered Agent = _ 7. Name and Address of New Registered Agent .-
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and tite if applicable,

(NOTE: Registered Agent signature required when reinstating)

LATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

.

9. Elgction Carnpaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE c [ palete TINLE Dlchange [ Addition |
NAME LIBERIAN, HARQUTIQUN NAME
streer aoohess | 2350 MANELLA RD. 100 STREET ADDRESS
CITY-ST-2IP VILLE MONT ROYAL Q. CITY-5T- 2P
TILE, F [ pelete TITLE [ Change [ Addition
HAME KORSOS, GREGORY N HAME
streer anoaess | 2350 MANELLA RD. 100 STREET ADOACSS
CITY-ST-2IP VILLE MONT ROYAL Q. CITY-ST-21P
SMME — ~ - L men —e . = [ Delste TITLE -~ . [Jchange [ Addition
NAME LIBERIAN, SARKIS NamE
STREET ADDRESS { 2350 MANELLA RD. 100 STREET ADDRESS
omv-si-2P L7 VILLE MONT ROYAL Q. CRY-ST-2P
me™ O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE ) L1 Delete TITLE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP

SIGNATURE:

Lo i .
s 2 R UL A

all other like empowered.

"o

r=

12, | hareby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowezed Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, w

-l

b/ 29,63

;lGﬁATUREANDTVPED OF{ Pfll

D NAME OF SIGNING OFFICER OR HRECTOR

=/ Dale

Daytime Phone #

ZZr10i0

N

CR2E034 (10/02}

'

'
|
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