2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005002 Feb 14, 2000 8:00 am
1. Entity Name
B0 SAVEMAK. INC Secretary of State
! ’ 02-14-2000 90175 023 ***150.00
Principal Place of Business Mailing Address
1020 Nw 163 DR 1020 NW 163 DR
MIAM; FL 33169 MIAMI FL 331695818
i i A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & S ' ity & S . | TApplied F
City & State ‘ City & State 4. FEI Number 52‘21%181 } !N::J_Ie l:;‘o_r-:
Zip =7§Olinffy- . __,_Z“f“ e __E?u‘n‘l_ri__,_‘_f__;_ e _|_B.. Certificate of Status Desired——[J — fese‘gi‘ﬁfe(gﬁonal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
v et TG-(o8!
SALOMONE, KENNETH L Street Address (P.O. Box Num%r is Not Acceptable)
1020 NW 163 DR IBZO TN W 6 S DRIVIE
MIAMI FL 33189
. - - Z C
W1 | FL | %%%44

8. The above named entity submit atement jef the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f
SIGNATURE i IS Kepnn o Pt TBCORI - PReS 10 enT 1 J29/00
L Tame ¢f ragisterad agent and title # applicabls. {NOTE: Registered Agent signature regquired when reinstaling} DATE
8. Tris corporation igefble o satisfy s Intangible FILE NOW!!l FEE IS $150.00 . o
Tax ﬂlin; requirememgand elects 10 do so. ° After MAY 1, 2000 Fee will be $550.00 10. E:Ez:liz nCciia(r; c?n?r?bnu;g: neing O f&gqohgiisae
(Ses criteria on back) 2 Make Check Payable to Depariment of State
N .- DFFICERSANDDIRECTORS Il EP ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P . Toerete TITLE PRS0 €n 1 [FChange [ Addition
NANE SALOMON, KENNETH . NAME KennptXIhéobdl
STREET ADORESS | 1020 NW 163 DR STREET ADOACSS 020 /el | 632 ORIVE
omv-s-2p | MIAMI FL 35169 ciry-ST-2P Minmy £t~ 33/(69 o
TITLE O Gelete TITLE ’ [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS s
_CHILST:ZLP--_-_ T — . Tt Tt o i 4 STy et ..C"W"S.“E!f T T i ::—— o T ——g—— . B
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TME O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE (C}ehange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-ST-ZP
TITLE [ pelate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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 information
indicated on this report or stpplemental report is true and accurate and that gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere ecute this as required by Chapter 667, Florida Statutes; and that my name agppears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit i red

SIGNATURE: ... 5% ARQUEIRORL 4 12 TWConr -PAes IDE/ ‘?»7/40 305 -914-3¢3Y

SIGNETURE AND TYPED 0f #RiNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




