;I

FILED

04231999-90265-035-$150.00-5150.00 o -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts
ANNUAL REPORT, Secretary of Stata
DIVISION OF CORPORATIONS

1999

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90265 035 ***150.00

DOCUMENT # pQ8000016909

14 Corporation Name

SABE BT USA, INC.

0t

* 74" Mailing Address

651 ASHFORD OAKS DR. #202
ALTAMONTE SPRINGS FL 32714

Principal Placa of Businass

681 ASHFORD QAKS DR. #202
ALTAMONTE SPRINGS FL 32114

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

LT e . 02/20/1998
2. Principal Place of Busingss 2a, Maillng Address 4. FEI Number Applied For
m E] =i 59 .3"{-?0153 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. . $8.75 Additional
2 ;T_] 5. Certifcate of Status Dasired O Fos Required
o~ Cily & Stata. - __ - — e} City&Blate_ - . .oime . wnoo == 6=Electon CompalgnFlaancing— - $5.00 May Be- -
2] 28] S Trust Fund Conribution Added 1o Fess |
Zp——""-  __ Country dp T T Couintry - 8. This corporation owes the cumrent year Imangible
4] ‘25‘ ;‘ [56] Personal Proparty Tax. Oves ONo

8. Name and Add: of C t Raglstared Agant 10, Name and Addross of New Registered Agent
81| Name
BENKE, ZSOLT
691 ASHFORD OAKS DR. #202 82| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 83
84| Ci 85| Zip Cod
ty FL [ 5| p Code

11. Pursuar to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the anovmam;d
office or registered agent, or both, in the State of Florida. Such chal
agen. | am familiar with, and accept the obligations of, Section 607.8505, Florida Statutes.

¢ was authorized by tha corporation’s board of directars, | hereby accept the appoiniment as registered

oorrofation submits this statement for tha purposa of changing its registered

SIGNATURE Sigrusrs. typed or prinied nama of regisiorod Wl end Lo 1 Appicable. TNOTE: Figg:siared AQRr igraiond required WHON TOILEDNG) DATE —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 3
TnE Owwer . / PEESIDEwT] DIDEETE L1TME CJChange [JAddton| =
e s2 133 120

sweeraooress| G A | 26 cd oaks Dr 202 1.1 STREET ADORESS %
arvsrze  1AlLanowe sprivgqs FL- 32714 1ACITY-5T.29 x
me T NEE Ree oA L1 DELETE Z1TE CiChange [JAadien] ©
NME LT e 2INAME - '
STREETADDRESS G%"fslo &QH’T—:EO‘E&D “Oaks Dh - 2O% 25 STREETADORESS | 1 i
avsrze  JADAMOTE. SPRlweL BL 32T/ 24 CIFY-ST-2P \ |
ME CECHL £ T ALY [ DELETE 31TRES T [JChange [ Addition
NAME ZEATRIG  LIQS . 32l e X
- SRR IDORESS GG AT o O 0ALl Do H 203 _ 13'ST;!}ETA@R53$ :—_——--—-\/_;/:, o . N
arvsrze METRMOUTYE SpGe  Fe 3274 aecmy-srzp __|
mE L] DELETE £1TTILE Cchangs [ Additien
NAMVE 4 2NAME

STREET ADDRESS 4.3 STREETADDRESS

GTY.5T- 29 44 CITY-5T-ZP P R

TIE - e T [] DELETE S4TMLE [ L) Change—— [} Addition "=
HAME 52 NAME

STREETADORESS SISTREETAGDRESS | . '
CITY- ST-20 54 0TY-51.28 L

e I DELETE 81TME : / Cichange [ Aadiion
NAME 6.2NAME S

STREET ADORESS 6.3 STREET ADORESS ‘

CITY-57-2P 64 CITY-ST.2P

14. | hereny cartlfy that the information suppiiad with this fling does ot qualily for the exemation stated in Section 1 19.07(3), Florda Statutes. | further certify that the information
ir f ! a

of sUpp
officer or diteclor of the ton OF the Teceiver of rusiee empower

SIGNATURE: ZA S1.1 DIGHATE IREA sz choiiitre

nnual report is true and accurate and that my signaturs shall have the same Jeg
ed to execute this raport a3 reguired by Chapter 607, Florida Statutes; and that my Rame appaars in

e COVpOTation ]
Block 12 or Block 13 if changed, or on an attachmen! with an addrass, with all other like empowered.

al effect as il made under oath; that | am an

LOT~ 172 - 135/

0—3/'0/?9 Lot - 68X - @5k
Dale * [Caytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ E——————
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