2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name Jan 29, 2000 8:00 am
THE S AND J INTERNATIONAL TRADING, INC. Secretary of State
01-29-2000 90141 040 ***150.00
Principal Place of Business Mailing Address
5609 W SLIGH AVE ‘ 5609 W SLIGH AVE
TAMPA FL 33634 . TAMPA FL 336344433
_2..Principal Place of.Business_- . 3. _Malling Address . —_ ___| |“|I“| ”I |I|“ |I|" IIl" II“l Ilm “m ||“| |I“I “HI mli ““ “Il —
R TORRIIRL TR0 DWW T W W A s (i e onae—
Suite, Apt. #, eic. . Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number E569 ) Applied For
” 59-34 1 Nct Applicabie
Zi £ 2i C i i
P . Couniry P : ounity 5. Centificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAE, BAEK Street Address (P.O. Box Number is Not Acceptable)
5609 W SLIGH AVE
TAMPA FL 33634
City FL Zip Code
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.
SIGNATURE
Signaturs, typed or printed name cf registerad agent and title il applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangiblg FILE NOW!!! FEE IS g . _— . .
. ' on is eligible 10 satisty its |1 - e A e NP PR DD %_. — .=l «10xElection C Fi
Tax filing requirement and elects [0 ¢o so. n/ After MAY 1, 2000 Fee w 0.00 Trﬁgt IES n dagn oiatlr?;uti:: neing O fgj'gﬁuh';:z:’e
(See criteria on back) Make Check Payable to(Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
THLE D . O Delets TITLE [ change [ Addition
NAME TAE, BAEK NAME
STREET ADDRESS | 5609 W SLIGH AVE STREET ADORESS
CITY-ST-ZIP TAMPA FL 33634 CITY-ST-ZP
TITLE ’ . [ pelete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP ’ . CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GIY-ST-2IP
TTE . _ _[ODelele [ TmE e L e e e e ] Change- ___C]Aridmun
NAME b e - - Gl NAME TR R o . ': . Yo o = “!r -
STREET ADDRESS . STREET ADDRESS ' : !
CITY-ST-2IP ] CITY-ST-ZP
TITLE 4 O Detete TITLE O change [ Addition
e e | ‘ B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / . § cmy-st-zp

13. | hereby certify that the informaticn supplied with this filing does not gualfy for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatidnj
_indicated on this report or.supplemental report;is true and accurate gt that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
1ol the corpdration or. the.recelver or trustee'empoweréed to'executgrinis repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ikeempowered. )

changed, or on an attachment with an a all other lik

- ' L
i & oL [ fn o e :
SIGNATURE: __V \STs ANy A= 26 124y)
T SIGNATUFIE7ND_TYPEDOF| PHINTEDVEOF SIGNING OFFICER OR DIRECTOR] - Date | /Duylimel’huns#
- N 7,




