_ FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K86865 ecrefary of State
1. Entity Name 04-07-2003 90953 028 ***150.00
SAVITAR PROPERTIES, INC.
Principal Place of Business Mailing Address
9% GLIFFORD M. STEIN % CLIFFORD M. STEIN
231 W. SAMPLE RD 5345 PINE TREE DR
Fenta e ”"’Im ||l ||"| |H|l||“| |”|||m |l|]| lml |I‘” ||I” m” M" ’m
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

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

59—2948789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
- e T e ] L R B C T et - = -7 .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN' CLIFFORD M. Street Address (P.O. Box Mumber is Not Acceptable)
5345 PINE TREE DR

MIAMI BEACH FL 33140

City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIG

uretiagm'ifm titte i

£ §
RO fl}‘Sanalure Iypad o s of e g agent Bd (i BGEl :: -
. 5 = o e

a:us

- TFILE NOW!l. FEE IS $15000 - - .. .;J . $5100 piag Be.'

VQ Electlon Campa!gn Flnancmg

.. After May.1, 2003 Fee will be $550. o LR 0 .
Make Check‘Pa;able to Florida Deparlmenoteof State _ B TirFh Conmbu“on i EI'  Addsd 19 Fees' .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE, o P - O Delete TITLE [Jchange [ Addition

e - FSTEINSCUFFORD! NAME

" | &Theer abvis [:5345 PINE TREE DR . STREET ADDRESS =

orv-st-ze | MIAMI BEACH FL CITY-ST-2IP

SgLE 3 Delet TITLE [l change [ Addition
HAME ; NAME
STREET ADZRESS - STREET ADDRESS
CITY-57- 2P ’ CITY-§T-2IP
TiLE R " [ Delete TILE - Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-271P
TE O Delete TILE [ change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-7
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 3 Celete TITE - [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AUDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hergby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes, I further certify that the information
indicated on this repart or supplemental repartjs true and accurate and that my signature shall have the same |egal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trust; i i i i i
changed, or cn an attachment with

SIGNATURE:

‘1"/( (o3 358 -RG G - (346

SIGNATURE AND TYPED OR PRINTED NAME-OP-1amRG OFFIGER OR DIRECTOR Oate Daytima Phona #

AY ZWZVZU

o - -

CR2E034 (10/02)



