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[+ PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SAYONARA INTERNATIONAL TRADING, INC.

P97000007629 (3)

Principg! Place of Business

TR SW 20 PL
OAVIE FL 33317

Mailing Addross

MY SW 20 PL
DAVIE FL 33317

FILED

May 19 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) o 0172711997
2. Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
E o o |28 6 .5"’ D 7 C/ L/é y‘7 Nol Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, BlG, i
P - P 5. Corlificate of Status Desied [ $8.75 Additonal
22] 27 Fes Required
City & Stata o City & Ste 6. Election Campaign Financing $5.00 May Ba
—2;] L ?g] o Trust Fund Contribution Added to Fees
Zip Country o tip Cauntry 8. This corporalion owes or has paid the current year Intangible
m |25 R Q[______ E] Personal Property Tax due Juna 30, Yos InNe
) Nyjnlgqq_ﬁgdrqss o] Current Ragls!q;ed Aﬁgra_nt - N 10. Name and Address of New Registered Agent
MENDEZ, ALEXANDER 81| Name
1217 sw 1 COURT 82| Stroot Address (P.O. Box Number is Not Acceptable)
APT. 115
PEMBROKE PINES FL 33025 83
84| City FL 85] Zip Code

SIGNATURE _____

11. Pursuant 1o the provisions of Sechons 607 0502 and 607 1508, Florida Stalutes, the abave-named corparation submils this statement for the purpose of changing its registered
office or registercd agoent. or bolh, m the State of Flondn. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appointrment as regislered
agent. | am familiar with, and accepl the eblgations of, Secben 607.0605, Florida Statutes.

Signature, lV.I;I:L;(H parie e it tegiee e b Ajgen ik e nm-i-- atie —"_(‘ﬁi>] v -‘ﬁlcﬁ“'éb“ﬁal-;g-n-;itﬁ;-e—-du-md when reinstating) DATE
12,  OHICERS AND DI CTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE '} [ DEtETe | RERLIT: [J Change ] Adoiion
NAME MENDEZ, ALBA 1.7 KAME
saeeranoress | CALLE 72 ENTREAVE. B Y9 B 1.3 STREET ADDRESS
CITY-5T-2F RESIDENCIA CLARET APT 1 OC 1.4 CITY-51-21P
TITLE r T oo —U DELETE 2ATITLE D Change D Adidition
HAME MENDEZ, ALEXANDER - 2.2 NAME
sreeraporess | 1297 SW 11 CT., APT 115 23 STREET ADDRESS
OITY-§T-2P PEMBROKE PINES FL 33025 2,4 6iIY-51-2P
TMLE [J oELeTe 417NLE " Change [ Adaition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o 34 CITY-51-2
TITLE [T oeLETE A1IE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P - 44 CY-ST- 2P
TITLE T T deueTe 51TIILE T change  [J Addition
NAME 5.2 NAME
STREET ADORESS £ 3 STREFT ADDRESS
CITY-5T-2P o 5.4 CI1Y-§1-2IP
TLE ] oFeete 6.1 TILE L] Change  [J Addition
NAME B . 5.2 NAME
STREET ADDRESS .3 STRECT ADDRESS
CITY-§T- 2P £.4 0ITY-51-21P

officer or diregtor ol the corporalion or the receiver or trustee erpopered 10 executs this report as required
Block 12 or Block 13 if changed, ar on an atlachrment with an aﬁ

r-ayr. TsrFLO NIl _ Y. ..=

(Y Ve s rd

14. | hereby cortify 1hal he informaian suppicd with this filng does not qualily for tho exemption stated in Section 119.G7(3x1), Florda Stalules. | furiner certify that the information
indicated on this annual report of supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

by Chapter 607, Florida Statites; and that my name appears in

I 7165

CR2E034 (10/97)



