1
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000006060

1. Entity Name

SAVE OUR WORLD, INC.

Principal Place of Business

150 BRADLEY PLACE #712
PALM BEACH FL 33480

Mailing Address

150 BRADLEY PLACE #712
PALM BEACH FL 33480

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91345 019 ****5] .25

O A

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 9 t{%pplied For
7 ’ﬂﬂﬂ%@f Not Appli
pplicable
Zip Country Zip Country $8_75 Additional

o T

d= P - T CEEE L m —

5 Certmcate Df Status Deslred d

A - . :Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELKIND, LYNNEA .
150 BRADLEY PLACE #712
PALM BEACH FL 33480

[

]

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

I

" F- Signature. typed or printad nama of registenad agent and title if applicadle.

(NOTE: Registered Agent signature reguired when reinstaling}

DATE

FILE NOW: FEE IS $61.25

e
a.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ pelete TTLE [ change [ Addition
NAME ELKIND. LYNNEA NAME

STREET ADDRESS | 150 BRADLEY PLACE #712 STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-$T-2IP

ME D . okl & OeTete THILE D [PThange [ Addition
NAME ELKlND,@SPd('”g’Q%{L ) NAME ELgl Al CL KenneTH

streeT Abckess | 150 BRADLEY PLACE #712 . STREET ADDRESS (S‘a BMI\AJ,( Place #7/

GITY-ST-2IP PALM-BEACH FL=33480 -- RS R CITY-ST-2IP - rC Fr¢fFo ~ — -

ME D [ Delets TILE [ Change [ Addition
NAME MANRIQUE, MARIO N NAME

streeT A0DRESS | 949 BRICKELL BAY DR #501 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-§T-2IP

TITLE [ pelete TITLE [T Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GITY-ST-2IP

TITLE [ Delete TILE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the |nformat|0n supplied with thls filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report g

aplemental report is true ant?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e[ trustee empowered to exec [3 thWS rep

ag required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



