FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000057991 ecretary of State
1. Entity Name 04-28-2003 90462 050 ***150.00
THE S AND J INTERNATIONAL TRADING, INC.
Principat Place of Busingss Mailing Address r
5609 W SLIGH AVE 5609 W SLIGH AVE ~ - ) SR
TAMPA FL 33634 v TAMPA FL 33634 -
2. Principal Place of Business 3. Mailing Address H"“"' HI m“ m""m m” II“' ml' m]”lm Illll mll lll] }“}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3455691 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
- Fee Required
6. Name and Address of Current Registered Agent ™ ™ ™7 ~— = == ~=~7~Name and Address of. New Registered.Agent ___  _ .
Name
TAE BAEK Street Address (P.O. Box Number is Not Acceptable)
5609 W SUGH 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when rainstating) BATE
v FILE NOWIl! FEE IS $150.00 ' 9. Election Campalgn Financing $5.00 May Be -
After May 1, 2003 Fee will be $550.00 R Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND CIRECTORS 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Gelete TITLE Hea\ Tae. O Change:  [Bdgition | &
NAME TAE, BAEK NAME . AU S
sTReeT anoRess 15609 W SLIGH AVE N—— e Y 51‘0.) h 3
orv-st-ze [TAMPA FL 33634 CITY-§T-2P '[am . FL 33634 %
TILE (] Delete TILE [ Change  [Lavdition | €C
. (&)
NAME NAME Honey [a€.
STREET ADDRESS STREET ADCRESS |2q,2, 7 Bristl Commons. civele.
CITY-ST-TP CITY-5T-2IP —ra m Dm 'FL- :3'5‘9 zb
TME - Ooeste e -- QeI « e ) Change . [GhAddition .| .
N _ e Cezin Tae
STREET ADDRESS STREET ADDRESS, | =519~ ewg-j—b] G)MMMS C.\VCJQ
CITY-¢T-ZP orv-stze | ~T@ W‘D(A 2b2b
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pejate TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-$T-21P
Tine L L |:1 Delee TILE Ol Change [ Addition
NAME RN e o I Sl (.7 S e S )
- t s . e T3 - - o R = M T N

STREET ADDRESS STREET ADDRESS e -
CITY-ST-2IP . . - - I CTY-ST-2P

12. | hersby certify that the information supplied with this’ f|I| g does nat qualwf xemption stated in Secnon 119. O?(B)(l) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the recaiver or trustee?powered to exacute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaregs, with aymer like em wered______/
—— - dirgios B389

“F AT 6-6au
SIGNATURE: L RE 2

/&lGMATunE D TYPED OWED NAME OF suﬁ(na OFFICER OR DIRECTOR Date Dayiime Phora #

AV 9SEQLVO



