2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 20, 2002 8:00 am
- K86865 Secretary of State

'1. Entity Name
SAVITAR PROPERTIES, INC. 02-20-2002 90163 024 ***150.00
pPrincipal Place of Business Mailing Address
% CLIFFORD M. STEIN | % CLIFFORD M. STEIN
gam W. SAMPLE RD 5345 PINE TREE DR
!’OMPANO BEACH FL 33073 h MIAMI BEACH FL 33140
- MBI AR IRNRRACAR
2. Principal Place of Business 3. Mailing Address

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

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

59-2048789 Not Applicable
- e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— e T =1 Name — e =T ES—— — ————iT o e

STEIN’ CLIFFORD M. . Strest Address (P.Q. Box Number is Not Acceptable)

5345 PINE TREE DR

MIAMI BEACH FL 33140

. City FL Zip Code

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

3IGNATURE

Signature, typsd or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature raquired when reinstating)

S EILENOWHIFEE 15! §150:0055: 5043
{ Atter May 1,202 Fei Wil bs $850,0045 54,
Make Check Payable to Department 'of State

inancing, iy _ ‘.‘EMay;Ee; d

e N e b o E g
' STriist Fand Gontribution. '

....Added.to Faas: wwe{~i

1. - - ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P ™ pelete TILE [JChange [ Addition
LAME STEIN, CLIFFORD M. NAME

TREET ADDRESS | 5345 PINE TREE DR STREET ADDRESS

ITY-ST-ZIP MIAM! BEACH FL CITY-ST-2P

TLE O pelze TILE [ Change [ Addition
lAME NAME

TREET ADDRESS ' STAEET ADDRESS

TY-ST-2IP CiTY-ST-21P

TLE~ - .- : - [ Delete TILE ; . e e « _ . _ [Octhange 7 Addition
AME NAME

TREET ADDAESS STREET ADDRESS

TY-ST-ZIP CITY-ST-2IP

TLE 1 pelete TILE [Jchange [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITY-8§T-21P CITY-ST-21P

[TLE [ Delste TITLE [J Change  [J Additicn
AME NAME

TREET ADDRESS . L o STREET ACDRESS

ITY-ST-2P ) U Qoemestee s | L e

ifLE I I L. Dlietete TIMLE i S ; ; . Ochange ] Addition
ME. | FoML L L R B B TR t

ETAODRESS | T T T e e e T N S s | ey w4 e

[TY-ST-2P ' e N [C12: % A SR

3, I hereby certify‘lhat the infarmation supplied with this filing does not qualify for the exemption stated in Section 11‘9,0?(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver dijrus powered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with & U otheid owered.
] TR N\ 7 f ) -
JIGNATURE: ST IREBENNEED Z/K’Az,-
l SIGHATURE AND TYPED OR PRINTED NAME OR &N OFFICER OR DIRECTOR i Date Daytime Phona #

T 3]

LB

CR2E034 (%/01)



