2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT #
IOV P97000048382 Secretary of State
_04- ke e
SAEE IMPORT EXPORT CORP. 05-04-2000 90127 028 150.00
Principal Place of Business Mailing Address
- WASHINGTON STREET §779 WASHINGTON STREET
N2
TUUTITOFL 3X023 HOLLWYQOD FL 33023-7459
i - L ERREN
Suite, Apt. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FE) Numb Applied F
e v " 650761061 ot Rppicais
Zip Couniry Zip Country 5, Certificate of Status Desired (| ?&ggﬂﬁi‘ﬁﬁmw
6. Name _and Address of_ CUT_’",! Reg[st’ereq A_ggn! 7. Name and Address of New Bepgistered Agent
ETTI, ANGELO | | T RONACYS — SHAN
FERR y ELO JR Street Adgress4r O. Box Number is Nol Acceplable K
5779 WASHINGTON STREET O S A e BB, v2d
#N21
HOLLWYOOD FL 33023 pelere ‘ - .
v oll Yweod FL | 39523

3. The above named entity submits this statement for the purpoase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE W /7/bL7J v pEr! & / C3/ e

Signature, typec o printed Mstereu agent and title f applicable. {NOTE: Registered Agani signature reguired when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!! FEE IS §150.00 10. Election Campaign Financi
Tax filing requirement and siects to do so. After MAY 1, 2000 Fee will be $550.00 . Tmst‘Fun d Coitfbuti;”:"c'"g 0 ?gg?o“nge
(Sse criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ Delete TITLE [Jchange [ Addition
e BOARINI, ALBERTO e
STREET ALDRESS | 5779 WASHINGTON ST, N21 . STREET ADDRESS
ITY-5T-2IP HOU_WYDO_D FL 3023 CITY-S1-2IP
TLE D [ pelete TILE O change [T Addition
IAME SAAD, RONALDO HAME
STREET ADDRESS | 5779 WASHINGTON ST, N21 STREET ADDRESS
CITY-81-21P ..H.QLLM_Q.QD FI_ 33093 CITY-ST‘?JP&
TITLE - o ) --- — [Oogete” —@-TRE~-" =]~ - - . - - : ] Change- . .[] Addition., | -
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-21P
IITLE [ Delate TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP ’ CITY-ST-7IP
e O petets TTLE ] Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-8T-7IP ]
TLE [ Deiete TIILE [ Change [ Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
ATY-5T-ZIP : CiTY-S7-2iP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.C7(3Ki}, Ft_orida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like ampowereg
. /"J B
; S
. - = |25] (354) §0y4827
SIGNATURE: ____ « =3 &2 ; ) Y2slow  [(asM)40Y
SIGNATURE AND TYPED QR PRINTED b FFICER OR DIRECTOR f DaF . Déytime Phona #

May 04, 2000 8:00 am

12034 (9/99)

T3



