.2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000016724

Secretary of State

05-01-2003 90255 006 ***150.00

SAVONA 422, INC.

Principal Place of Business Mailing Address
422 SAVONA AVE

CORAL GABLES FL 33146

4 Bor S5
. 0- Boxn
oy Biscayne, FL-33149

".H|~I}NI'I;HHIIIIUIHIIMIIHIIIHIINHHI\IIH\IIII\INIHHIHIH

2. Principal Place of Business

3. Mailing Addressul

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2 66933 Applied For
0 -05 Not Applicable
Zip Country Zip Country $8.75 adaitional

a

5. Certilicate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

% Name

GOMEZ-GESAR  Rolendo E- éouza[(z

U2 Savraa \DN e —SStreet Address (P.O, Box Number is Not Acceptable)

KevseamErasme.  (oval bobles, FL 271

City Zip Code

FL

the obngan gistered ag
4 /203

DATE

8, The above named entily submlﬁ 5 ate ) or the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

SIGNATURE

Sagnalurs typed or printed nime of regGterad Agent and tille if applicable {NOTE: Registered Agent signatura required when reinstating)

3 i ¥
£ FILE NOwH! FEE IS $150.00
. TAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

May 01, 2003 8:00 am

10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImLE D 1 Delets TILE Ochange [ Addition | S
NAME STELLING, FRANCIA NAME 2
street ADDRESS | 260 CRANDON BLYD. SUITE #14 STREET ADDRESS 3
orv-st-zp | KEY BISCAYNE FL 33149 CITY-$1-2P ~ a
[

. ition | €€
TITLE Rola V‘C‘O E. Gownze ‘,(7_ (b)l:l Delete THE O Crarge X Addition %
::I:’:EiTADDHESS H22- Savora Proewu e e L

Qi Y/

CITY-$T-2IP (bY“l &“blfsl L 22 CITY-S7-2IP -/
TILE [ Delete LE 1 U I change [ Addition
NAME NAME,
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TILE [C Change  [J] Addition
NAME NRAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME -
STREET ADDRESS | _ e e BSTREETADORESS | o o eeenn oo P S
CITY-ST-7P CITY-5T-7P -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this Yeport or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that [ am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S@nUU B SR EISHIED D ok "[12@(03 78¢.5H-0133

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phane #




