f:

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%})E?S 00
r . am

DOCUMENT # H
1. Enity Name P98000104465 ecretary of State
SBV TRADING, INC. 04-15-2002 90059 050 ***150.00
Principal Piace of Business . Mailing Address
"3655 NE 32ND AVENUE 7 3655 NE 32ND AVE.. SUITE 117
SUTE 17 FT. LAUDERDALE FL 33309
*FORT LAUDERDALE FL 33308 us
- AR IRRT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0883918 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ ?g';esq l’;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TUUTT T T TR a3 e T e T e T T R LSRRI DY T i et - -:Name"-—'-'." i s SRR g L T L e e s o s

VIG""ONE' SALVATORE B Street Address (P.O. Box Number is Not Acceptable)

3655 NE 32ND AVE., SUITE 117

FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGNATURE S;?l-l[[}:rﬂ/‘?/z 8 l//(ol-léw/a

Signature, typad or priniag name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution 0 Addled 1o Faus
(See.&jrileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS KA "~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE D O Delete THLE [ Change [0 Addition
NAME VIGILIONE, SALVATORE B NAME
street aDDRess | 3655 NE 32ND AVE., SUITE 117 STAEET ADDRESS
crv-s1-zp | FT, LAUDERDALE FL 33308 CITY-$T-2IF.
TILE D [ Delete TITLE [ change [ Addition
NAME VIGILIONE, ANNE NAME
STREETADDRESS | 36568 NE 32ND AVE., SUITE 117 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33308 CITY-5T-2P
TITLE [ Delete TITLE . [ Change  [J Addition
~HAME = B e - et NAME'_‘%"'-'"”:" e T - — S e .=
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZIP CITY-S$T-21P
TITLE O pejete TITLE [ Change [ Addition
NAME H neme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) : [ Delste TITLE [ Change [ Addition
NAME LR PRV NAME
STREET ADDRESS | - STREET ADDRESS
LITY-ST-TP CITY-$T-2IP
TiTLE T Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIry-S1-2IP

13. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exacute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or en an atlachmentwith an addres; owered.

SIGNATURE: V CLoBED 0‘1,,/%?“,3552 R54 565 - 8376

d . fa 4
IGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Daytima Phona #

LOBLIEG .

AY

|
i

CR2E034 (9/01)



