2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K86865 FILED
I+ Enty Nae Jan 19, 2000 8:00 am

SAVITAR PROPERTIES, INC.
' Secretary of State
01-19-2000 90197 030 ***150.00
Principal Place of Business Mailing Address
% CLIFFORD M. STEIN % GLIFFQRD M. STEIN
2100 CORAL WAY. SUITE 802 5345 PINE TREE DR
MIAMI FL 33143 MIAMI BEACH FL 33140-2143
us

|

e s I QU

% Cdford Stein

I

Il

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
230t wl. Smmn\f eouB
City & State City & State 4, FEI Number Applied For
}"e S A 59-2948789 Not Applicable
Zip Country e Zip Country " ) $8.75 Additiona?
o o =4 33 I3 5. Certificate of Status Desired O Foa Required
6. Name fand Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
STEIN, CUFFORD M. Street Address (P.O. Box Number is Not Acceptable)
5345 PINE TREE DR

MIAMI BEACH FL 33140

City FL Zip Gode

8. The above named entity mits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o o T o T LB ety o
9. This corporanon is ehglbleg Satisfy ns 'tangib!e;’ . b FILE NOW"' FEE IS $15000 ah 310 “Elegtion Campa|gr| Fmanclné p ;"'M' '*"$:§F66«’May Bc; RS
Tax filing requirement and elects o do so. After MAY 172000 Fee will be $550 oo " e Trusl Fund Contrlbutlon i Bf, [ Added m 'Fees |
(See criteria on back) g Make Check Payable to Department of State R - o
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11 .,.._
TMLE P [ Delete TITLE [ change [ Addition | &
NAME STEIN, CLIFFORD M. NAME 1222
streer Aporess | 5345 PINE TREE DR STREET ADDRESS §
CITY-S1- ZiP MIAMI BEACH FL OITY-ST-1P w
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE o ’ O pefete TITLE ) h ’ [ Change  [J Addition™
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-37-2P CITy-ST-2IP
TTLE O peere TILE (Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2iP
TITLE [ pelete TITLE (] Crange (] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
T [ petete TITLE {7] Change (] Addilion
HAME . NAME : - : .
STREET ADDRESS : ' STREFT ADDRESS . :
CITY-ST-2IP : CATY-5T-2iP

13,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer-or-director
of the corparation or the receiver or [njstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmani with a¢ address, with all other like empowered.

v - 4\C(./FFDRD M STEwN
SIGNATURE: — et PRES n/s‘/bo Fo8.866- 546

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trane Dayure Phone ¥




