FILED

. S Lo : 3,
’
| : : Apr 10, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {URBR) ? * a
GOCUMENT# PO 17798 : ecretary of State
1. Enlity Name (03-19-2002 90002 038 ***150.00
THE SAVANNAH FINISHERS, INC
Principal Place of Business Majling Address
1723 8 W YTH STREET. M1 1723 3 W 7TH STREET. #1
MIAMI FL 23135 MIAM FL 33135
2. Principal Place of Business 3. Mailing Address ”mlm “I “IH ”I““m Ilm |I|““||| “m m“ mll "m [ll( ml
Suile, Apt. ¥, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nutmber _ Applied For
- .- P - _ - e = R e /2 3 /@ 7%(/4) - ~|Noi Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ g&;fq mb’“"
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
e i e e o e b T e mam o D e [ENBME . o im it et o e Bk e |
PfCHARDO. ANDRES SALOMON Street Address (P.O. Box Nurnber Is Nat Acceptable)
1723 S W 7TH STREET, #t
MIAMI FL 33135
City FL | Zip Code
8. Tha above named entity g atement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
v —2a-
sm@ , — 0/-23-0z |
, S Signakue, b Bt and Lt # appicable. lMTE:WiWMAmEiETn-.WMMmmm) DATE :;‘
9, 'Thl; corporation [s gligible to satisfy its Intangible FiLE NOWI!! FEE IS $150.00 L . a
Tax filing requirement and elects to do se. After May 1, 2002 Fes'will be $550.00 10- $z::io£;agxfgﬁ:mm fm?qlg:i sBe g
{See critaria o back) O Make Check Payable to Department of State ’ .
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 *
T Director O petete e D crange [ Aodition g :
v ANOLe s S Pichaeay A g
STREET ADDAESS STREET ADDRESS
1723 S Mt staecet #1 :
CiTY-S1-21P o CITY-ST-AP e}
f:fJAn.T/i 33,3 i g
TTE OFritce . — ! 03 Delets Tine O change [ Addition | 5
NAME - . HAME
swerriooness | S PSS CA S, P:Chﬂl_—do T 17 ——
| 178 SW e Stecctfr < = fams
meo, O FRI¢ '60, T o P [ petete TME O Change [ Addition
MM ! NAME
-sm.rsr.\umss..ﬂ"ﬁ'_‘i‘i_,\lj_‘az' = we oo = [} cmETaDORESS | = = = e e i SR
ov-stae [(SAmeE AS Aguye £Iy-§1-2p
me DFEFicen 3 O petete TmE Olchange [ Addiion
NAME AMose < ) RAME
STREET ADERESS A PlChAﬂ,&gl TA“ STAEET ADDRESS
CIFY-5T-2P S’qm e AL Aguye civy-s1-29
TME OFFIted -4 1 petete e (JChangs £ Addition
NAME NAME
smertacoress | F7TAET D &y e G- Plthq.tao STREET ADDRESS
CITY-ST-DP Shne AS Ajsle CITY-51-2IP
TIE OFF\Cep-v [ peleta TILE O change (] Aadition
NAME ) NAME
STREET ADDRESS Tavia o, P‘ charoy - ’ STREET ADDRESS
CITY - 5T-2P .S',q,h e AT AdoV e CIFY-ST-2P
13. 1 heraby certily that the informatlon supplied with thig filing does not qualify for the exemplien statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue and accwate and thal my signaiure shall have the same legal effect as If made under oath; that | ar an officer or dlrecior
of 1he corporation or tho raceiver or trustee smpowered Lo execute this repon as required by Chapter 607, Flotida St ~and that my name appears in Block 11 or Block 12 it
changed, or on-an attachimant with an agaress, wilh all otber like empowered.
DAY AT IIDET B2 Wi e - :
SIGNATURE: S.EGNATVIRE REQUIRED OL-0/-0 2
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft AT Daylims Phone & J
—




