2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
N
DOCUMENT #  PO1000013933 May 23, 2002 8:00 am3}
1. Enity Nams Secretary of State
CORPORATE SAVINGS, INC. 05-23-2002 90133 048 ***158.75
Principal Place of Business Mailing Address
2701 N. HIATUS ROAD #107 2701 N. HIATUS ROAD #107
COOQPER CITY FL 33026 COOPER CITY FL 33026 -~
T01 [ thh 2808 Bl 7| 2900 ) 4l atus ,((,/@
Suite, Apt. #, elg. Suite, ;yf etc. DO NOT WRITE IN THIS SPACE
F :
Lame. (07  SOMU
/ City & State gy & State ’ 4, FEi Number Applied For
vl 2f. 32020 iopee Uity 232026 (prm70'7.393°7 Not Appicsb
" =g : 7 v .
a / Country zZe / COUHM,Q 5. Cartificate of Status Desired M'Ts Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : - .
MONTALVO, DIANA ——— == ~=== == = = T Hme - G GURLUT
! Street Address (P.O. Box Number is Not Acceptable) o~
2701 N. HIATUS ROAD #107
COOPER CITY FL 33026 . - -
City FL Zip Code
8. The above named entity submits this stigtement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
. N p—
SIGNATURE L SP7 W/ M P,
ered agent and title if applicable. (NOTE: Registered Agent signature re(u\red when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 ) Trﬁjlc_:zr%agg rilr?;uft:ig:ncmg 0 f(i"ggohgaeésse
(See griteria on back) O Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D ] " Ooese o e Olchange 3 Addiior | S
NAME MONTALVO, DIANA # "R NAME ' g
staect aporess | 2701 N. HIATUS ROAD #107 STREET ADDRESS ~/3
cmv-st-2p | COOPER CITY FL 33026 Cmy-ST-2IP ,‘\t&(
TILE O celete THLE [T Change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ' CITY-ST-2IP
TITLE [ petete TITE . [ Chznge [ Addition |
MMET T {7t T T TR I [YTTY: T . T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TITLE . ' 1 petete TITLE [ Change  [J Addition
NAME ' ) NAME
STREETADDRESS | ™ STREET ADDRESS
CITy-§1-21P CITY-S7-2IP
TE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-51-21P

13, | 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 certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowereﬁﬁ to execute this epo(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

4 yth all other like empdvered.

SIGNATURE AN pITRason Ba D NAME OF SIGNING OFFICER OR DIRECTOR /  Dae Daytime Phene #

changed, or on an attachmentith anraddress. q
SIGNATURE: _/, -' sl ] Vo7 /%UM(/O 4750%9/  ¥30-860K




