2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SAAVZ INTERNATIONAL, INC.

PO0000074392

Principal Place of Business
8268 NW 70TH ST
MIAMI FL 33166

Mailing Acdress
8268 NW 70TH ST

MIAMI FL 33166

2, Pg‘mpal PIaE'Buiirie.s% Jmﬂ

3. Maiting Address
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Suite, Apt, #, atc.

Suite, Apt. Wl b

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90307 019 ***150.00
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@HECK HERE IF MAKING CHANGES

Lty & tlate R 1: City & State 4. FEI Number 65-1025870 Applied For
‘ 0*- m_ Not Applicable
Zip Zip Country $3.75 Additional
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5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAYTON MARK
7830 N.W. 71ST STREET
MIAMI FL 33166
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8. The above named entity submits this statement for the purpose of changing its registered office or ragig

\_,_-—)

the obligations of registered agent.

SIGNATURE ﬂ\m\\& OLA“‘DP N

4/28/p3

agent, or both, in the State of Florida. | am famliiar with, and accept

Signatura, typed or printed name of registered agent and title if applicabla, (NOTE G ster, @nt signalure required when reinstating) ATE
FILE NOWI!l FEE IS §150.00 “ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contiibution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV - O pelete TIMLE O Change [ Addition
NAME CHAVEZ, MICHAEL NAME
sTReeT aDoRess | 7830 N.W. 718T STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33188 GITY-§T-2P
me [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ljwfsr-zw
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P imv‘smlp
TMLE [] Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TNLE (] Delete TIRLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE (3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurle 3

2

d that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exegdiegiis peport as retuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

‘f(w/ 03 305 835-F4%0

changed, or on an attachment with an ad

SIGNATURE:

H othg

rered,

L~
SIGNATURE ANI:{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

1645820

AY

CR2E034 (10/02)
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