FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT noaf:n[;i:»\:r:in:hr:; STATE M ay 0‘7 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNL;AQL;;PORT DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P96000028090 (4) e

1. Corporation Name

SAYOD INT'L (USA) INC.

3, Date Incorporated or Qualified | 3a. Date of Last Report

04/01/1996

Principal Place of Business Maiting Addrass
7135 S.W. 6TH STREET APT. 18 2135 6W. 6TH STREET APT. 19
MIAMI FL 33135 MIAMI FL 33135-3252

2. Principal Flace of Business _El- Mailing Address 4, FEI Number Applied For
W /Tl VW 82 AU ul fTeLWW P2y | " p5-oegepss it ot
Suite, Apt #, etc "Suile, Apt. #, etc. . ” 8.75 Additional
iﬂ —2;-! , 8. Centificate of Status Deshed O Fee Required
T Ciy &St City § State ) 8. Election Campaign Financing $5.00 may Be
23| f° L‘q’ AL V4 L‘ 28 / 4” / }: ( Trust Fund Contiibution (] Added to Fees
2ip " Gounyr Zip, Country, 8. This corporation has liabllity for intangible fax under s. 199.032,
El 33! zb E;I Z/ 6 4 ;l % / zb _3_0-] 5 4 Florida Statutes 0] ves No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
DUARTE, MANUEL MR 8] Name o » | ;
anure s Dupere
2135 S.W. 8TH STREET APT. 18 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 .

" Fo7 A 77 SF |
“ Hinres FL " |382/#

11, Pursuant to the provisions of Sections 607.0502 ang 6071608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office o registored agent, or both, in the State of Florida, Such c:hangg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, anct accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

S'ig'j-w:['\f'i‘.'lf;‘»‘.-:l o w-nls;ﬁ_}\a‘v‘r;;of registered agar'\l_a"i“.é-(wlve il apphcable. {NOTE" Regislered Apenl s:gnatus réquired when relnetating) DATE

12, OFFIGERS AND) DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
K “TPD [T DereTe 11TLE Change ) Adgition g

NAME ODIO, MARIETTA 12 NAME %

siwer ancrrss | 2135 SW. 6TH STREET APT. 18 vastmeeraooness | 70T W 74 2 %

covst 2t MIAMIFL 33138 14 GITY-ST- 2P Himeanr FE 33074/ &

i VD T DELETE 21 TILE 7 B Change ] Asdition | O

NAME SAENZ, JULIO MR 22 NAME

s1aeer avness | 2935 S.W. 6TH STREET APT. 18 B 23 sTReer A0DRESS ?ﬂ 9 “ 7 4 2 7L

Gy-51- 2 MIAM FL 33135 2.4 CITY-S1- 7P Hrptenrir =t 330/V

me | D T Toeese STMLE 4 X trarge L Additian

BAME DUARTE, MANUEL MR 32 NAME

siveer aoowess | 2135 S.W. 6TH STREET APT. 18 sysmectioveess | PG A T S

orv sz | MIAMI FL 83135 ’ 34.0HTY-ST- 2 P rERs? fi 3307y

i [T oedETe CITALE [T Change L] Addition

HAME 4.2 NAME

STRECT ADDBESS 43 STREET ADDRESS

ory-S1- 3P 44 CITY-5T-2P

e i 7 DECETE 5ATMLE ] change T Addition

NANE 52 KAME

STHEET ADUFESS 5.3 STREET ADDRESS

CIvy -§1. 211 54 CITY-51-7IP

e U DELETE 6.1 HTLE [ crange [ Addition

KAME 6.2 HAME

STREET ADCHESS 6.3 STREEY ADDRESS

Cily 512 5.4 GiTY-ST- 1P

aypn supflied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the

repofyof supplempnial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that
or 1he [egkiver of trustee empowered to executa this reporn as required by Chapler 607, Flotida Statutes; and that my name
er?@ aif attachment with an address.

e

A — i 4/24/17 (308) 512 0249

R PRINTED NAME OF GIGHING OFFICER OF DIRECTOR

SIGNATURE: .




