2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K86865

1. Entity Name

SAVITAR PROPERTIES, INC.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90026 023 ***150.00

Principal Place of Businéss
% CLIFFORD M. STEIN H
231 W. SAMPLE RD P
POMPANO BEACH FL 33073

us

* 5345 PINE TREE DR
- MIAMI BEACH FL 33140

Mailing Address
% CLIFFORD M. STEIN

2. Principal Place of Business

LT T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FCl Number  59-2048789 Applied For
Not Applicable
i Count i Count iti
2ip ouniry Zip oumiry 5. Certificate of Status Desired I} $8'75 Addntmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " — - e —Name
STEIN, CLIFFORD M.
5345 PINE TREE DR Street Address (P.O. Box Number is Not Acceptable)
' MIAMI BEACH FL 33140
City FL Zip Code

’ .
1 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.

{NOTE: Registered Agent signature raquired when reinslating)

FeE BTS00

CR2E034 (10/00) i1f-

: GO A n
T e . o e TAT S0 i 5
A P Fement'and &l o' 5 145001 ﬁ&@il%ﬁ;fsﬁg _ ﬁiﬁ%
- R e ERIE MR TR Tt e o
{See criteria on back) ayable to Departnieht of Sfate _ :
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71 [
P "
TINLE 7 Delete TITLE [ Change [ Addition
NAME STEIN, CLIFFORD M. NAME
steer anoaess | 5345 PINE TREE DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
© TTLE= o= — - - - - =~[= Detete — TITLE . - ~:-  ~— _[[]Change. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ delete TIFLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L Co - CITY-5T-2IP -
TIME [ petete TITLE [ change [ Addition
NAME - NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-S57-2IP CITY-57-ZIP '

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receive)
changed, or on an attachme

SIGNATURE:

an agagre

does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itheall other like empowered.

CLiFtpRy M) Sicinl .?///o/ 3ol-CL-(L ¢ b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Date Daytime Phone #

s




