2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000020722 .. Jan 31, 2001 8:00 am

1. Entity Name
SAVIZAM SALES, INC. Secretary of State
01-31-2001 90022 046 ***150.00

Principal Place of Business Mailing Address

100 KINGS POINT DR., STE, 1708 100 KINGS POINT DR.. STE. 1708
MIAMI BEACH FL 33160 MIAM! BEACH FL. 33160 9 U 9 1 D B
A bl Fiage of Business 3 Maling Addes S “"”m I“ "” m I ||| m " I I " Im ”m “mm
4290 Sucaipad Sr 4890 SHeripAd o7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - ity & State — 4. FEI Number Applied For
'I'ﬁ)l_;..yu}oon ,—L- LY WO P 65-' OO l | 'Léf Not Appiicable
Zip Country Zip Country » , $8 75 Additional
5. Certificate of Status Desired O " h
33H2a | UCA 3302 ()SA Fee Required
6. Name and Address of Current Reglstered Agem 7. Neme and Address of New Registered Agent
T % J Dacsl
™
GHERMAN' WARREN Street ::cﬁest (I!'.Cl)?ox Nu';nber is N;\ A‘z;ptable)
100 KINGS POINT DR., STE. 1708
MIAMI 1
BEACH FL 33160 480 SHER\D AN Cr
City Zip Code
\ HorLyyooD FL 3 oa.l
8. The above narfefl entity submits this statement forighe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — dances) Greana I /l Vi /;ch) |
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible ‘o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C an Fi .
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 : TF‘Z‘::";Z” o aneng - fg-g?o“@éfe
{See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD I pelete THTLE [ Thange [ Addition
NAME GHERMAN, MICHAEL NAME
sTReeT a0DRESS | 100 KINGS POINT DR., STE. 1708 SREETADORESS | 1§90 SHEA DAY ST
CITY-ST-2IP MIAMI BEACH FL 33180 CITY-ST-2IP H‘O‘-LY(DOOD , _F"_ =232 B
TILE VD 1 Delete TMLE AThange [ Addition
NAME GHERMAN, REES NAME
stheeT aooRess | 100 KINGS POINT DR., STE. 1708 SREETADORESS | 44 90y SHERID AL S
crv-si-2¢ | MIAMI BEACH FL 33160 ISP e v 00D . Fer 3303
TTLE ST 1 Delete THLE Dithenge [ Addition
wmme . | GHERMAN, PiA — , o NAME o - e
STREET ADDRESS | 100 KINGS POINT [)H STE. 1708 STREETADDRESS | 448G 5 SHE21D AP S
CITY-ST-2tP MIAMI BEACH FL 33160 CITY-ST-2IP I-lﬂu‘\fn'mﬂt) Fee 3302}
TITLE [] Dalete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete - THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE O changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP 2 CITY-ST-2IP

13. | hereby certify that the inférhation supptied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sfipplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the fedeiver or trustee empowered to giecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atl nt with a&n address, with all othdf like empowerad. bJ G.'
AR OHGRHa N /
i A? 0l 78%-191-116 |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2£034 (10/00)



