FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Dlws;j:{:é?a{;ggpii:,inor\ls S e Cretary 0 f S tate

DOCUMENT # 55988 (8)

4. Corporation Name

SAVA ENTERPRISES, INC.

I AT

Principal Place of Business Mailing Address
2424 NE. 9TH 8T. 2207 2424 NE. 9TH ST, #207
FORT LAUDERDALE L 33304 FORT LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
02/15/1978
2. Principal Place of Businass 2a. Mailing Addrass 4, FEl Number Applied For
21 26] 59-1795037 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, elc. i
D P j P 6. Cerificate of $tatus Desired O $B'75 Additional
22 27 Fee Regquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;s—l 2_3| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
24 El . El E\ Parsonal Property Tax due June 30. Oves Owo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VALLILLO, JOSEPH at| Name
2424 NE. 9TH STHEET' #207 82| Streel Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

83

Zip Code

84 City FL 85

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tha State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the abligations of, Section 807 0505, Flotida Slatutes.

SIGNATURE
Signalure, lypad o printed nanig of trgisinred aganl ang ttle it applicable {NOTE: Registared Agent signature reguired whan reinstating} DATE
12. OF{ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 1 DELETE 11 TILE [Jchange [ Addition
NAME VALLILLO, JOSEPH 12 NAME
STREET ADDRESS 2424 NE QTH ST. #207 13 STREEY AODRESS
CITY-57-2P FT. LAUDERDALE FL 14C1Y-ST-2IP
TLE [alATLETE 21 TILE [J Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 21 STAEET ADDRESS
CITY-§T-2IP ? ACITY-8T-2IP
TILE [aBrLETE 31T0LE [JChange ] Addition
NAME 32 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CiTY-§1-21P . 34 CITY-ST-2IP
TITLE A DELETE 41TMLE [Jchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CY-gv-20 NECK NY . 4.4 CITY-ST- ZIP
TILE [T oELere 5.1TITLE [ Change LI Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - ST-2iP 5.4 CITY-81-2IP
TILE [ oELETE 61TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-§7-2IP
14. | hereby cerlify that the informalion supplicd with thes filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 co n ar the receiver ortruste Empowerled to exacute this report as rgauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chdpged, br on an atlachmenf Lith g address

OIARIATI I, f/)i- l/&/hﬁ/ pn ‘v D ﬁ" ?//0/4/ 45‘/{@ 'f’ 3@y)/

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 OO am

CR2E034 {10/97)



