FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v PROFIT | . FLORIGA DEPARTMENT OF STATE
’ CORPORATION - Sandra B Maortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 357309
- Corporation Name
»
SAV_A STEP INC
Principal Place of Business MJ.I}; g Aclcress
8565 Dalkeith Lane
Miami, PL, 33016 "3 Dhades Inconporaredt or G | 38, Date of Last Raport
R e - _ . 2Y31/69 .. 1995
2. Principal Place o' Business 2a. Mailing Adetess ELRNmibar Appiiad For
21 26| o o 59-1300397 . L Appics
Suite, Apt. #, etc. — 5. Certifeatn of Status Des.red M se 75 aaditional
;ﬂ 271 . i Fee Required
Crty & State - 6. Eiecbon Campagn Financng 0 $5 00 May Be
E'l 23] Trust Fund Contribution Added to Fees
2ip | Country | ap | Country 8. Tris cormr ihon has hability for intang e tax under s 190,012, o
;l 25] 29J 30J Frorica Statutes ‘wes [j No
9. Name and Address of Current Registered Agent o 10. Name and Address of Ne;vwne_glstered Agent o
B1| Narrie
Oscar De Cardenas PD -
8565 Dalkeith Lane 82| Street Address (PO Box Number is Not Acceptabla)
Miami, FL, 33016 83l ~ T . B

84 Cuy

85 l Zip Coda

FL

11, Pursuant to the provisions of Sections €07.0502 and VEDE. Fronda Satctes, Tae abowe named coriorabion subits m.( slaternient for e puriose of char Wging 13 eg tered office
or registered agent, or bath, in the State of Fionda. S 1ch char nge was authanzad by the corporation’'s hoard ol direclars. | hereby accept the appontment as registered agent | am
farmiliar with. and accept the obligabons of, Sectan BO7.050%, Tiorida Statutes

SIGNATURE

SRR I S : L

- i abad O OF Frgeterer a0 a A ey al e FOTE P b 1 A el P
12, OFFICERS AND DIRECTORS 13. e _ADDIMONS/CHANGES TO OFFIGE RS ANDY DIRECTORS ™ 12 &
THILE PD TG e T o TTT [T Chege [ Addon g
NAME Oscar De Cardenas 12 Nt 3
STREET ADDRESS 8565 Dalkeith Lane, Miami, FL TR ATORES @
CIrY- 51 2P o 1407 51-219 — : o
TITLE [ DELFIE 2l O Change  [] Acdibor | ©
NAME 27 HAME
STREET ADDRESS 23 STREE ANDRESS
CITY-ST-2IP ) 2ALTY G2k o
HIA 1 0FELE ERRAE _ {7 Changs [ Addbon
NAME % N3k
STREET ADDRESS 92 ST AQDHES'S
CITy -5T-2IP e R aanavestgr o e ]
TITLE [1 DGELETE 4 ITIF [ Cnasge [ Adeten
NAME 42 NANEE
STREET ALCRESS 43 STACF] A0
CITY-§1- 2P . LI
TILE I oriEtE [RRAIT SrHAOO1 S 7294 8%e D e
NAME EAENE -DE.«’J./SE-— 01019--032
STREE! ADDRESS 59 STHILT ADCRESS F*x200, 20
CHY-$T-2P 54TV ) E
TITLE o S _“"fj-[-?-i_lETE R o ) [ Crange [ Additior
NAME f 2 AAM:
STREET ADDRESS €5 STRZET ADTRISS -
GITY-§1-2P GEDy-S1- 7P Q g.‘:QJ ( 4\0 _____ ?{
14,1 do heraby certfy that the informatian suppllu wite) s il r.g 15 voitritar wy furnished and doas not guabify 1or 19e examptan stated in Section 119.07(37Th), Flondd statutes. | further

certify that the information mdicated on tius ancuat repo- or supsilen cma\ arnaal report is true and arcarate and thal my sigaatue shal have the same legal gffect as it mace undor
oath, that | am an officer or director of the corporabion or the resesver O frustes enpowered 10 oxacute tnis repor as rcquucd by Cnapter 607, Fiorida Statutes: and that my name
appears in Block 12 ar Block anged, or attachment with an acddress

SIGNATURE: _

President H=16-9¢ s23-7812

D OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Liatre Do e S &

SIGNATURE AND TYP




