. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000045401 Jan 25,2000 8:00 am

1. Entity Name

|
|

SAKO HOLDING U.S.A., INC. . Secretary of State
|

01-25-2000 90021 016 ***150.00

Principal Place of Business Mailing Address

731 NORTH FEDERAL HWY 731 NORT R
FORT LAUDERDALE FL 33300 FO DM
us

I

B 2. Principal Place of Business 3. Mailing Addregs / /( ”Im"l “Iml
2350 Mot Ko#d

= Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
, S i7E

City & State City § Stat 4. FEI Number Applied For
E / L%ﬂ/‘&fﬁi ﬁl/ggf C 65-0597706 Nt Azt L
1 Zip Courtry Zip Country " , $8.75 Additional
i A{;/ﬂ)/% %A‘b# 5. Certificate of Status Desired O Pee. Required
' 6. Name and Address of Current Reglistered Agent i 7.. Name and Address of New Registered Agent

" Lserenygn, Soenic S
e G BT B ot 05

Y LA Aperoeratole FL | 53%08

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.

~LIBERIAN-SARKIS-S
731 N-FEBERAL-HWY
FHAUDERDALE FL 23304

SIGNATURE
Signature, typed or printed name of ragistored agent and titie if applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
8. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fJIingprequirement%nd elects 1oydo'so. : After MAY 1, 2000 Fee wili be $550.00 10 Efj;:(tgnn%aén;a::%nugmancJng 0 fgodo I\:_ay fle
(See criteria on back) | : ] Make Check Payable to Department of State s e ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - ] Celete TILE [ change  [] Additior
NAME LIBERIAN, SAKO NAME
SReET AonRess |- Fa+-NORTH-FEDERALHWY swesomiss | 2350 Ataniedly Kond
om-stze | FE-HAUDERPAHEFi~ ciry-Sr-2p Seibe 100y Aoy fwal, Guese
n TITE O Celete TITLE I Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-2P CITY-51- 2P
; TNLE L . ) O Detete TMLE i [ change ] Additior
NAME i T T ST N : ' T .
STREET ADDRESS STREET ADDRESS
ITY-§T-21P GITY- 51- 78
ME - [ Delete MLE [J Change [ Additior
" HuamE . NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 2P
TinE ] pelete f e [ Ghange [ Additior
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
L 1 Deete TILE 3 Crange () Acditior
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

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. ! further certify that the information
indicated on this report or supplermental repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i amiith gl other like empowered. (f_ﬂl) WO/é.?

changed, or on an attachment with
_-._.—-d-
SIGNATURE: 4 ey 19, 2000 Guy) 7313 For
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrie Phons #

o
=
=3
a0
i

7




