FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064940

1. Entity Name

SAYCOM, INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90093 023 ***158.75

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Maiifng Address
12901 NW lst. Court 12901 NW lst. Court
Suite, Apt. #, ctc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ' Applicd For
Miami FL Miami FL 65-0934986 Not Applicable
Zip # Cournry Zip Country . ; $8.75 additional
- 5. Cerificate of Status Desired : ¥
33168 . Dade 33168 Dade % Fee Required
N 7. Name and Address of Current Registered Agent
':_... Name

b - Bayoh,-Sori ~ -
DO N OT WR'TE Street Addre?s {P.O, B’0x Number is (I\?ot Acceptable)

12901 NW_1lst. Court

IN THIS SPACE

City

Miami FL l Ziggof%fﬁ

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.

SIGNATURE

Signature. typed of printed name of registorad agert and 1tle if apphcatie. {NOTE: Regssiered Agent signature required whert reinstating} DAIE
" I by ‘ January 1 - May 1 Fee Is $150.00
b I coraaon 1o o oty g At e e 5t o CtonCorpinFooncng 85,00
(See criteria on back) h Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS —
TiLE D e S
NAME Baych, Sorie NAME 2
swecraooress | 12901 NW lst. Court STREET ADDRESS a
CHY-ST-ZP Miami FL 33168 CIFY-ST- 2P §
]

e TILE o
NAME NAME Q
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$3-21P
TTLE TILE
NAME NAME
STREETADDRESS | __ - . oo _ . srreer aporess
CITV-$1-20p CY-ST-2IP DO N OT WRITE
. . IN THIS SPACE
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- SI- 7P CHTY-Si-2P
e TITLE
NAME NAME
STReTADRESS | STREET ADDRESS
CIY-ST- 2P CItY-51-2p
THLE TLE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-Si- 2P

13. 1 hereby certify that the information supplicd with this filing does not quality for the exemption stated in Section 119.67(2){i), Fiorida Statutes. | further certify that the information
indicated on 1his report or suppiemental report is true and accurate and that My signalure shalt have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE:.S=—2 1= 3 +9Y=%") Sorie Bayoh

AHzs foz. (zos)2n a3
¥ oae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone £




