2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000097046 Feb 22, 2000 8:00 am

Entity Name

SAITO, INC. Secretary of State

02-22-2000 90008 024 ***150.00

o

Cent Flang OF DUSINgss . , Mailing Address
N MILITARY TRAIL 1922 N MILITARY TRAIL
-+ PALM BEACH FL 33409 WST PALM BEACH Fl. 334094718 LUULSDA&T

JIHI

I

Principal Place of Business 3. Maiiing Address “"“Ill “I IN

Suite, Apt. #, efc. ] o Suite, Apt. ¥, etc. o DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o508 Applied For
73527 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

" 7 6 Nameand Addrt;ss of Current Registered Agent N 7. Name and Address of New Reglstered-Agent - T
Name
LEE, MINH .
' Street Address (P.O. Box Number is Not Acceptable)
1922 N MILITARY TRAIL
WST PALM BEACH FI. 33409
City FL Zip Code

The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registared agent and ttle if applicabie. {MOTE' Registered Agent s:ignatura raquired when reinstating) DATE

This corporation is aligible to satisfy its Intangible [ = %‘%Fﬂ:E;Né;\WI!!‘FEE49=$-150.00M =R
Tax filing requirement and elects to da sa. After MAY 1', 2000 Fee will be $550.00
{See criteria on back) O | Make Check Payable to Department of State

10. Election Campaign Financing o ‘§5.00'May Be
Trust Fund Contrinution. O™ Added to Fees

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Gelete TILE {J Change {1 Addition

R lEE, MINH NAME

oo | 1022 N MILITARY TRAIL STREET ADDRESS
stze | WST PALM BEACH FL 33409 CY-§T-2P

o O pelete TITLE [Jchange [ Addition
NAME
STREET ADDRESS

- - - — e e BCAYSST-ZR R e . —_— R

O Derete it O change {1 Addilion
NAME
o STREET ADDRESS
ST CITY-$T-2IP

O petete WiLE [ change [T Addition
NAME
STREET ADDRESS
-2P CITY-ST-2IP

n
<o
[

[ Delete TIMLE [ Change  [] Addition
HAME

. Annoceg . STREET ADDRESS

ST 2P CITY-ST-2IP

[ Delete TITLE [ Change  [] Addition
- NAME

e STREET ADDRESS
cT 1P CITY-8T-2IP

| hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart fs trug an Zurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslge empowered
changed, or on an attachment wit

,__SIGNGFURE AND TYPED OR PRINTER-HAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E(034 {9/99)



