FILE NOW: FILING FEE AFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pgg000035440

1. Corporation Name

FLORIDA DEP2RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

SAYAN INC.
Principal Place of Business Mailing Address ]
242 SAN REMO BOULEVARD 242 SAN REMO BOULEVARD
NORTH LAUJERDALE FL 33334 NORTH LAUDERDALE FL 33334

FILED
Apr 27,1999 8:
ecretary of S

00 am
tate

04-27-1999 90025 032 ***150.00

IVEEMARAB A

DO NOT WRITE IN THIS SPACE

M

3. Date [hcorporated or Qualifed

Zip Courtry

8. This curporation owes the current year ntangible

04/20/1998
2. Principai Place of Byginess 2a. Mailing Address 4. FEI Number Apglied For
MMM_MW WS-0%3A11717 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . 1diti
e AP 5. Certifcate of Status Desired O $8.75 Aidlmonal
E;! 27 Fee Rec uired
City & State - City & State . 6. Election Campaign Financing - $5.00 t1ay Be
23 !lHEfdﬂlQ E I erdﬁ _[28[ l | D!idﬂﬁdﬂ ]Q E fald dﬂ‘_ Trust F und Contribution Added tc Fees
oul

FL

i 2i ntry
r N
m \_%S OLO? E;l \_LSH HELTRN ? '}_. !O! “8 . \ g se Persor al Property Tax. Cves |JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent

81| Name

AMERILAWYER .

343 ALMEH'A AVENUE 82| Street Address (P.O. Bo> Number is Not Acceptable)

CORAL GABLES FL 33134 83
84| City 85| Zip Code

agent. | am familiar with, and g:cept the obligat ons of, Section 607.3505, Flrida Statutes.

s =>5——7—-_Douglas Sagnn, President

41. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its registered

office ¢r registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the apjointment as registered

4-22.00

- F Togisfered agan' and title if applicable. (NG E- Registerad Aqent signatl’e req rired when reinstating) DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TIMLE []Change [ Addition
NAME SAYAN, DOUGLAS 12 NAME
streerapori 53| 242 SAN REMO BOULEVARD 1.3 STREET ADDRESS
CITY-5T-2ZIP NORTH LAUDERDALE FL 33334 14CITY-ST-2IP
TME [J DELETE 21TITLE [iChange  [] Additicn
NAME 22 NAME
STREET ADDRI §§ 23 STREFT ADDRESS
CITY-ST-ZP 2.4 CITY-$T-2P
TILE [J DELETE 34 TME CiChange [ Addition
NAME 32 NAME
STREET ADDRI 8$ 13 STREET ADDRESS
CITY-ST-2IP 34 CITY.ST-ZIP
TITLE [ DELETE 41TME [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRI §§ 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [JcChange  {7] Addition
NAME 5.2 NAME
STREET ADDRYSS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2P
TITLE [_} DELETE 8.1TME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRI:SS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied wita this filing does not qualify far the exemption stated 1n Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure 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 1o execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears In

Block 12 or Block 13 if changed, or on an attaciment with an address, with alt other like empowered.

SIGNATUREL 7> —~

SIGNAT AND TYPED PRINTED NAME OF SIGNING OFFICE R OR DIRRCTOR

Date Daytime Phone #

UIno80d

CR2E034 (11/98)

Sdent 42299 51.290-0881




