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2002 UNIFORM BUSINESS REPORT {UBR)

’ FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

SAVANT REBUILD CORP. |

P010000152

Secretary of State

02-07-2002 90126 001 ***600.00

Principal Place of Business

1831 NE 7TH COURT
FT LAUDERDALE ¥,

Mailing Address

183 NE 'COURT
3§ LE FL 33304

L=
L//

RN A

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
%9 Q440 50 Not Applicable
Zip Country Zip Country i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent- -~ —- -
Yl smrmeeewe e ~—> T T . _ | Name -
WIAMI CORPORATE SYSTEMS, INC. Street Address (P.O. Box Number is Not Acceptable)
283 CATALONIA AVENUE 2ND FLOOR
CORAL GABLES FL 33134
Gity FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, Typed or printed narma of regiakered agent and Utie i applicably. (NOTE: Ragistarad Agent sig requitad when Q) RATE
9, This corporation is eligible to satisfy its lmiangible FILE NOW!! FEE IS $150.00 10. Election & i Financi

. Tax fling requirement and elacts lo co so. After May 1, 2002 Fee will be $550.00 0. T{ﬁ::’g:ﬂ daggr::?;uﬁ?:ncmg ?%geoh;:);fe

. {Seecriteria on back) Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O pelete TITLE [ Crange [ Addition §
NAME SAVANT, STEPHEN NAME =i
steeT aooress | 1§31 NE 7TH COURT SIREET ADDRESS 3
orr-st-z¢  FT LAUDERDALE FL 33304 Cy-§1-2p téi
e [ pateta me Clchange [ Additien | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 Derete TLE O Change [ Addition

,._NGI"E P O I L - 1 NAME ——— T B a2 R e e

| STREETADDRESS | - - ~STREET ADDRESS ™ -

CITY-ST-ZP CITY-ST-7P

TITLE 3 potee TILE O Change [ Audition
NAME NAME

STREET ADDAESS  STREET ADDRESS

CITY-$T- 2P cmy-$t-ap

TME [ Deletn TINE O Change T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-5i-08 CITY-ST-2IP

TME 7 Delete TME O Change ] Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-2IP

13. | hersby certify that the infarmation suppilied with this filing does not gualify for the exemption stated in Section 1 19.0'753)(0. Florida Statutes. | {urther cedify thal the informatic

lect as it made undar oath; that | am an officer or direc

indicated on this repon or supplemental raport is rug and accurate and that my signature shall have tha same legal e
of the corporation or the receiver or trustae ernpowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12

changed., or on an anachmeani with an address, with all other Ifike empowered.

SIGNATURE: X _SIGNAZTULAE-GEOUIRED 2 x
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Daytma Phana




