2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

Secretary of State

05-05-2003 90328 005 ***150.00

DOCUMENT # 578189

1. Entity Name
SAVE WAY ENTERPRISES, INC.

Principal Place of Business Mailing Address _
2707 STARWOOD CIRGLE 2707 STARWOOD CIRCLE
- WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
Suite, Apt. # elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1844605 Not Applicable
ap ' Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Cutrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
SILVA, NIKi A Street Address (P.O. Box Number is Not Acceptable)
2707 STARWOOQD CIRCLE '
WEST PALM BEACH FL 33406
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite it applicable (MNOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!T FEE IS $150.00 . N .
At ey 1, 2003 Foo i be S350 e Cormon a0 [ $5.00 o

rsMake Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L THLE D O Delete TILE CIcrange [ Addition
" NAME PANAIS, COSTA NAME

steeer aooess | 7644 CEDAR HURST CQURT STRFET ADDRESS

crv-srize  |LAKE WORTH FL 33467 CITY-5T-2IP

TILE VPD O Delete TILE [ Change [ Addition

NAME SILVA, NIKI A NAME

STREET AnDResS | 2707 STARWOOD CIRCLE STREET ADDRESS

omy-s-ze | WEST PALM BEACH FL. 33406 CIfY-8T-21p

TILE STD O celete THLE [ Change [ Addition

NAME - | TSAXON, JOHN NAME
- sTREET ADDRESS 4830 BLUE PINE CIRCLE STREET ADDRESS

CITy-S1-21P LAKE WORTH FL 33483 CITY-ST-2ZIP

TLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE T Delete THLE {1 Change [ Addition

NAME N NAME

STREET ADDRESS | | STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TILE - O Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supp! q 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 rec ﬁ axecute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm I er like empowerad.
SIGNATURE: @(9 U’a&%%ﬁﬂ%@

SIGNATURE A‘EDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥OV6/20

CR2E034 (10/02)



