FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 30. 2002 8:00 am

MU

et i Secretary of State
05-28-2002 90714 022 ****g] .25
SAVE QUR PARK, INC.
Principal Place of Business Mailing Address
P.O. BOX 1050 P.0. BOX 1050 )
MIAMI FL 33133 MIAMI FL 33133 . - 4 0 1 7 9
2138 CommpDoRe PLAzA | D138 Commedoe e PLaza
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
Syie_ 317 SwiTe 317
City & State City & State . 4. FE| Number . Applied For
%\‘pﬂhl F” mIA‘W\ FL‘ 695"" !0%%3’6 Not Appiicable
Zip Country Zip Country - ; $8.75 additional
33 i ‘3 3 m‘m{ DME' =33 3 m LA :DA’.D E 5. Certificate of Status Desired O Feo Roquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— . e ot .- - - A TE L e o T g - “Nama""‘"‘")- > - - P B ST P e
G|BBS, W. TUCKER Street Address (P.O. Box Number is Not Acceptabie)
2665 S BAYSHORE DR, STE 603
COCCNUT GROVE FL 33133
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturae, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agen signature raquired when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O3 Delete TITLE O Change [ Addition | &
NAME SHACK, RUTH NAME 3
STREET ADDRESS | 151 SE 15 RD STREET ADDRESS 8
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP U&l
me D [ Delete e O change [ Addition | &5
NAME GREENFIELD, RUTH NAME
STREET ADDRESS | 752 NE 7 ST RD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33128 GITY-ST-2IP e
‘e - ——fp o7 o T T Ooeete ~ F e ’ [ change ] Addition
NAME BALZEBRE, FRANK NAME
STREET ADDRESS | 3925 PARK DR STREET ADDRESS
CITY-ST-IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ Delste TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withassaddress, with all other iike empowered.
N
SIGNATURE: 7/ /ot 32816~




