FILED

FOR PROFIT CORPORATION | _
UNIFORM BUSINESS REPORT (UBR) Sesléclrle,t 5%1939%) ?S(t)gtgm

DOCUMENT # P00000028694 4 09-11-2002 90100 039 ***150.00

1. Entity Narme

Saviatecon Services, . Inc.

1503 NW .158th Avenue
- Pembroke Pines, FIL 33028

*NEW L _ENEW.
2. Principal Place of Business + 3. Mailing Address
8050 NW 10th Street #6 8050 NW 10th Street #6 : _
Suite, Apt, #, etc. Suite‘. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
3 ) .
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0997181 _INot Applicable
Zip Country Zip Country i - $8.75 additional
331,26 USA 33126 USA 5. Certificate of Status Desired I} Feo Roquired
S T — - — i R ~==— 7. Name and Address of Current Registerad-Agent—~= - —
o - “."(,-,‘_-“ Nam -
- ,Samael Albornoz , S ° Samael Albornoz
1503 NW 158th Avenue X . kNEW.| SteetAddress (FO. Box Number is Not Acceptabia]
Pembroke Pines, FL 33028 T 8050 NW 10th Street #6
Ci . '
o e Y Miami FL 3%%’??25
f changing its registered office or registeréd agent, or both, in the State of Floriga.
SIGNATURE i ' . .
smww&pmmamm:mm-rapm {NOTE: Registeran Agert signanng mguired when mrsiating) DATE
_ 9. This corporation is eligible to satisty its Intangible e Y May,ﬁa) Y % —10. Electi \Dai ;
" Taxfiiing requirement and elects to do so— © | @%2%32: h%?%sasiisan’ ey 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) 0O M?lke._é;la ékﬁa}“alfliﬁn_fwlf’fl

11. ' OFFICERS AND DIRECTORS | T 3

THLE PD £

NAME Samael Albornoz <

stieeraooress |1 903 NW 158th Avenue :

cv.st.p  |FEMbroke Pines, FL 33028 :

TILE u
o

NAME a

_ STREET ACDAESS | )
| eite-stoze ..

TITLE ' . =

NAME

STREET ADDRESS .

CITY-57-2P o

TITLE ’ TIME

NAME HAME _

STREET ADDRESS STREET ADORESS o B

CITY-57- 7P COY-ST-29 : :

me T

NAME NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-ZIP CITY-ST- 29

TILE e

NAME . HAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2iP ) CITY-ST- 2P

far the exemption stated in Section 119.07(3)1), Forida Stanutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath; that ) am an officer or director
report as required by Chapter 807, Florida Statutes: and that My name appears in Block. 11 or on an

13. | hereby certify that the information suppiied with this filing does not qualj
indicated on this report or supplemegtal report is trug and ac
of the corporation or the receiver
attachment with an address. with

SIGNATURE: ' 2

/‘.'nﬁnafuas ANDTYPED OR PBITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phona #




{bchypetts

LASHBROOK & WOLLARD, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

Dru D, Lashbrook, CPA Member of the 4481 Stirling Road
Brian H, Wollard, CPA Florida Instittie of Fort Lauderdale, Florida 33314
David J. Fasano, CPA, MBA Certified Public Accountants Telephone: (954) 581-8112
Dean R. Lashbrook Fax: (954) 581-2554
info@tbrook.com

September 5, 2002

Florida Department of State

Division of Corporations

P.O. Box 1500

* Tallahassee, Florida 32302-1500

RE:k Saviatecon Se "
Docu # P00000028694

To whom it may concern:

EEYAS

We are the Certified Public Accountants for the above referenced corporation. It recently came
to our attention that our client did not receive their 2002 UBR Report and that it is probably due
to the fact that their mailing address has changed.

We contacted the State and they informed us to mail the UBR Report with $150.00 immediately.
Enclosed please find the report and check for $150.00 as requested. 1f you should have any
questions, please contact our office. Thank you.

Sincerely,

LASHBROOK & WO’I:/ ARD, P.A.

e

for the firm.

DDL/kd
Enclosures




