2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAVING GRACE INTERNATIONAL, INC.

P0O1000029981

Principal Place of Business

69003 W TO9TH FLACE™
MIAMI FL 33173

Mailing Address

6000-8-W-—108FH-FLACE—
MIAMI FL 33173

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90084 046 ***150.00
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2. Pringipal Place of Business A 3. Mailing Address
62§ Almeria Rve 6zs Almere. Aue
Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Suite, !ﬁ #jc.

Cotac Ghaergs  Fr | “Cpone Gasees Pr_ | " UF 10856 YS™ oo
Zipg 224 Country %p?’g ,_{ . Coumiy | & Cerifcate of Status Desies [ Eg-;{fqlﬁf:;fi°"ﬂ' |
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINEGAR, BOBBIE Street Address (P.O. Box Number is Not Acceptable)
MishFt-88t7 625~ Almeria. Ao
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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

Signate, typed or printed nama of registerad agent and
n
-

title if agplicakla,

{NOTE: Registered Agent signatura rsquired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

? .
10. Election Campaign Financing
Trust Fund Contribution.

2

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE 0 NDelele TLE O Change [ Addition | 5
NAME AVILA, CAROLYN NAME 3
STREET ADCRESS 6900 S.W. 109TH PLACE STREET ADDRESS g
env-st-ze | MPAMI FL 33173 CITY-5T-2ZIP o

- 3 - Ty m
TILE P LS ; D (RECTOL [ Delete TIMLE es' Diletiol - [cange K] Additon | G
NAME NAME Bob Lce, AN DR A\l(—faaf'
STREET ADDRESS STREETADDRESS | (267 ) { Mmefec Je._ #H 3
CITY-8T-2IP . CITY-ST-2IP Cos? A GALRLES —¢_ 37_?, ﬁ
TITLE [ pelete TITLE Pireetnr ‘ ] Change WAdditiun
NAME NAME J‘nm‘e 62’1\] Qf-
STREET ADDRESS STREET ADDRESS

z3 2 L+

CITY-ST-2IF CITY-ST1-7IP g‘o z Qﬂ: ’Maei g LES e’ﬂ z?(gi
TITLE O oelete TITLE [cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE [ pelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP

13. |'hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity 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 director
. of the corporation or the receiver or trustes empowered Lo execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' changed, or ?nlan att ent with an address, with all o] & kg empowered.
SIGNATURE: % hbeiniQze ¢ DARNRED, ""’./ (1o 2 Or-qusag
ate T Caytime Phone #

w” T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIcEyﬁ DIRECTOR




