2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ8000000164 Mar 20, 2000 8:00 am
*- Friyame Secretary of State

SAVEL LTD. INC. 03-20-2000 90040 010 ***150.00
i
Principal Place of Business Mailing Adcress
4003 ENSENADA AVE % PO BOX 7
COCONUT GROVE FL 33132 SPOTSWOOD N 08884
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 13—3972517 Not Agplicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o o e : i Name
HALL, SALLY Street Address (P.O. Box Number is Not Acceptable)
3109 GRAND AVE. #194
MIAMI FL 33133
City FL Zip Code
8. Tre above named entity submits this sialement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE LA 7444/&4 ‘ = //-I. /2O
Iur&‘ﬁped of printed name of registerad agent and titla it ap;_:\icab[e, {NOTE' Registered Agent signature required when remstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ‘ L
- . X 0. Election Campaign Financing $5.00 May Be
Tax filing requitemert and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PC O Gelete TITLE [ Change [ Addition
NAME HALL, SALLY NAME
STREET ADDRESS 4003 ENSENADA A\[E STREET ADDRESS
CITY-ST-2IP COCONUT G_HOVE FL 33133 CITY-S5T-ZIP
TIMLE DST O Delete TITLE [J Change [ Addition
N HALL, ANDREA . e
STREET ADDRESS 29 E gTH STREE" STREET ADDRESS
cr-sr2r | NEW YORK NY 10003 . o st-22
TMe Vv - [ pelete TTLE 1 Change [ Additicn
e . | SARACENOJOHN . R R
STREET ADDRESS 657 YONKERS AVENUE ' STREET ADDRESS
CITY - ST-2IP XQNJ(EFIS NY 10704 CITY-§7-2IP
TE " O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
me " [ Dekete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Chy-S1-2ip CITY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby cerlify that the informajjon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sugglemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am an officer or director
of the corporation or the regefiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachafent with an address, with all pther like empowered.
344—% . . 3(3[oo  73d-3S/-0400

SIGNATURE:
JGNATURE AND TYPED OR PRINTED NAME OFF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

CRIENTL AR,



