DOCUMENT # K32152

1. Entity Name

SAVA MANAGEMENT, INC.

2000 UNIFORM BUSINESS REPORT (UBR)

7

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90013 026 ***550.00

2, Principal Place of Business

25400 SW 139 Av.

3. Mailing Address
P.O.Box 924282

AVHERGAR B R

i

Suite, Apt. #, elc.

Suite, Apt, #, etc.

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do 0.

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State City & State 4. FEl Numnber %08 . Applied For
Homestead, FL Homestead, FL 57 724 Not Applicatle
Zip_ e |, Country o Zip Country. A i - $8.75 Additional
- s il T e o e S et m ot = e e T - 5,.Centificate.of Status D d_ - — . M -
33032 . UsK T [33092 TUSAIL LA foatoof s Destet ) wromRoquren= — - < -
6. Name and Address of Current Reglstered Agent S e R 7. Name and Address of New Reglstered Agent
Name
JONES, SHARON S.
y @ Street Adgress (P.O. Box Number is Not Acceptable)
3001 PONCE DE LEON BLYD St 1t€ L2
CORAL GABLES FL 33134
City FL Zip Code
§. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nama of ragistered agent and titls if applicabla. (NOTE: Registered Agent signature required wher reinstating) DATE
9, This corporatian is eligible to satisfy its Intangible .FILE NOW!!! FEE IS $550.00 10. Eloction Carnpaign Firancing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 42, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TMe VST [ Delete TITLE [JcChange  [J Addition | S

v CRAWFORD, GALE . NAME g

STREET ADDRESS PO BOX 924282 N/A STREET ADDRESS P

CITY-5T-2IP HOMESTEAD FL CITY-5T-2/P uw
i

TITLE PD O Delets TITLE O Change ) Addition | ©

RAME PRICE, C.W. NAME

sTheeT ADDRESS | PO BOX 924282 N/A STREET ADDRESS

orvzstze~ -1 HOMESTEAD FL ~ e a0 el S e e e .

TILE [ Delets TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE [ Delete TLE [Jchange ] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-53-2P

MLe (7 Dalete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GlTy-ST- 21 CITY-ST-IP

TME [ pelete TIMLE O change [ Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental

changed, or on an attachmegfvyi

5 e

SIGNATURE:

gport is true and4cy
of the carperation ar the receiver or truglge empowered 19
i afideess, with ajl A

d with this filing does not quality for the exemption stated in Section 118.07(3)i)
urate and that my signature shall have the same lega! effect

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or directer

Leuts this rabort as required by Chapter 607, Florida Stalutes; and that my name agipears in Block 11 or Block 12 if
af like eer A . /
GU ' We  7//o0P B B
AL AL 4T / ?ﬂ
; k v —5a%

Daytume Phone #

/

7



