2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2002 8:00 am

DOCUMENT #  J28753

SAVE UP INTERNATIONAL, INC.

Secretary of State

07-18-2002 90131 018 ***150.00

Principal Place of Business
1760 $ MILITARY TR
WEST PALM BEACH FL 334156407

Mailing Address

C/0O LEONILA MIRANDA

4872 PIMUCO CT

WEST PALM BEACH FL 33415

2. Principa! Place of Business

-

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

City & State

; City & State

Zip Country Zip
22 2,

%ountry

Applied For
Not Applicable

0O  $8.75 aaditional
Fee Required

4. FEi Number 65_0357576

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

2,

MIRANDA, LEONILA
4872 PIMLICO CT.
WEST PALM BEACH FL 33415

Name,

LG en LA YALQAMDA

’ Séreet Addﬁ's {P.C. Box Number is Not Acceptable)

C“‘ l

FL

Zip Code
=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac?:epl

the obligations of registered agent.

SIGNATURE _=

DATE

Signature, typad or printed name of registersd agent and title if applicable

(NOTE: Registarad Agent signature reguirad when reinstating)

9. This corporation Is eligible to satisfy its Intangible
«Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11, OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIE PTD O Delete CTME o e ) W\ Change  [] Addition

NAME MIRANDA, LEONILA NAME HMiaTDA , Leorsi LA

stReer aooaess | 4872 PIMLICO CT. STREET ADDRESS |Gy P hov DRAYE

orv-st-zr ) WEST PALM BEACH FL 33415 svstze N hee gaorml, Tt ot

TITLE [ celete TITLE ! [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-ZIP CITY-ST-7iP

“TME - - om i e s ~ e~ [Clpelete - - - T s - O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2)P

TITLE 7 Delete TITLE (3 change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STHEET ABDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ Delete 1L OJChange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-ZIP CiTY-ST-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Blogk 12 if
changad, or on an atlachmf: 1 wigf an addrg€s, with all sther like erghowerad.

SIGNATURE: __ SIGNATURE BEQUIBRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Mavtimea PRema &

T Y. .Y -

Avs

CR2EG34 (4/02)



Save Up International, Inc 5 z ! 8 l7 S' 3
3954 Suncrest Road 33
Greenacres, Florida 33463 /9’29- -
July 15, 2002

Department of State

P.O. Box 1500

Tallahassee, Florida 32302

Dear Sir or Madam:

Tl e me e

We have received your démand for paymenit regarding'2002 Uniform Business-Report— Your— -~ . .
records indicate that we owe $550.00.

According to our records the invoice was never received.

Enclosed is a payment of $150.00 to be applied to the balance.

Please contact us at the above address if you have any questions or need additional information.
. Sincerely,

Leonila Miranda

Enclosure




