2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L17544

1. Entity Name

SAVANNAH SQUARE, INC.

Principal Flace of Business

% GERALD M. HIGIER
% SE CENTERS 1541 SUNSET DR. #300
CORAL GABLES FL 33143

Mailing Address
% GERALD M. HIGIER

% SE CENTERS 1541 SUNET DR. #300
CORAL GABLES FL 33143

O FnEn
stLRETARY OF S1AlL
b 1SION OF CORPORATION-

01 APR 30 PM 3:45

I

WA

0618935

HIGIER, GERALD M.
1541 SUNSET DRIVE

2. Frincipal Place of Business 3. Majling Address
[, Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 65_014783? Applied For
Not Applicable
i i - ¢ - —_— e I ) T
Zip Couniry ap Couniry 5. Certificate of Status Desired O $8.75 A_ddmonal
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strect Address (P.C. Box Number is Not Acceptable)

SUITE 300
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registared agent and tite Il applicable. (NOT  Registered Agent signature required when reinstating) DATE
1 i
) . . ) 3
9, Ihlsfﬁ‘orporallgn is ellglb\de t? sansiy(;ls Intangible At Fl:.ﬂE N?V; ](11 FFEE l$||$;'530-°00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1,20 11 Fee wi ?-$55 . Trust Fund Contributicn. Added to Fees
{See criteria on back} | Make Check Payat 's to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oP (3 Deit e 200042 1 SRR e

' - ] wh Bl
NAME HIGIER, GERALD M. HAME ~5/15/01 01057 --013
streer anoress | 1541 SUNSET DR STREET ADDRESS R0 00 s S0, 00
GIFY-ST-21P CORAL GABLES FL CITY-ST-21P
T E 3 Delete TITLE O change [ #ddition

.« NAME - B NAME - - - |- —r e [ ———— -

STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-ST-2IP
HILE M Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CITY-ST-2IP
THLE [ pelete TITLE O change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP \ ﬂ [
TE O Delete TITLE Ls 1} [ Change [ Addition
HAME NAME l
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE ] Delete TLE [ Change [ Audition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for 1e exemption 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 m  signature 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 empowered (o exacute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED Wﬂm‘rsn NAME OF SIGNING OFFICER O' DIRECTOR

ey (205)666. 2040

11

CR2E034 (10/00)




