e 2 FILED !
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am:

Secretary of State .

05-02-2003 90407 022 ***158.75

DOCUMENT # P01000013933

1. Entity Name

CORPORATE SAVINGS, INC.

Principal Place of Business Mailing Address
270t N. HIATUS ROAD #107 2701 N. HIATUS ROAD #107
COOPER CITY FL 33026 COOPER CITY FL 33026

e tts | (IMATRRWATA A -
2700 N, s RI #ot D701 L, Hhatus &1
Ilete pt. #, etc. llme,:%et/c,olz |
Boh Crty 3 F2026 | Picfee ey 7 32ce " s s
“ip 1 C°“”‘Z/j,§z zp c"“””‘g/j’é 5. Certificate of Status Desired - $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MONTALVO, DIANA e SHNE. S CL Rl

Street Address (P.O. Box Number is Not Acceplable)
2701 N. HIATUS ROAD #107
COOPER CITY FL 33026

o1

[0 CHECK HERE I[F MAKING CHANGES

City FL Zip Code

atement for the'g

e

2 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$WA e, ,

8. The above named e ty submits this
the obligations gf refdstered agent.

-SIGNATURE 4

/-' r;{gmerad agent and iitla if 2ppiicable. (NOTE: Registerad Agent sxgnatp(e raguired when reinstating) TT T T DATE
& FILE NOW!!! FEE IS $150.00 )
" : 9. Election C aign Finangin
After May 1, 2003 Fea will be $550.00 et G0 1y 35,00 May e

Make Check Payable to Florida Depditment of State ’

vt :

10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE D . E - O Delete e Ol change [ Additon | &
CNAME MONTALVO, DIANA NAME S

swmeer anoress | 2701 N. HIATUS ROAD_#%W?' STREET ADDRESS 3

env-s-z¢ | COOPER CITY FL 330263~ GITY-ST-2IP 2

[

TITLE O pelete TITLE [ Change [ Addition g

NAME NAME

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP OITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ., STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TILE [ palete TITLE [ Change  [[] Addition

(1777 I Tt e T T - : S

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE [ pelete TITLE [ thange  [J Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-§T-21P

TILE - O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -ST-2IP

* 42, | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receivef br trustee empoyered o execute this report as required by Chapter 607, Florida Statutes; and that my name ?ears ﬁck 10 or Block 11 if

i et s

%3 - S

Daytime Phone #




