2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000118477 Secretary of State

1. Entity Name

SAVOY FINANCIAL SERVICES CORP 05-27-2002 90334 004 ***150.00
Principal Pace of Business Mailing Address

8720 SW 9 TERR, STE 106 8720 SW 9 TERR. STE 106

MIAMI FL 33174 MIAMI FL 33174

- e AU

May 27,2002 8:00 am |

|

CR2E034 (9/01)

is 4“7@ Uud RERAN - 15471 OwW T70T
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Nb 62 PM3 G20
City & State City & State 4. FEI Number Applied For
Ao, Lahes T M( De L_a\/lcs El. 18977 QLI Not Applicable
Zi Count Count i
%'30]6 ounﬁ <, 3 20)6 o Cj < 5. Certificate of Status Desired (| Eeee.gesqﬁ?edcliﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, CARLOS M Street Address (P.O, Box Number is Not Acceptable)
__8720 SW 9 TERR, STE 106 . o _ __ _
5 Do ot = g, D P = e R ST o e —_— = - - -
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registered Ager signatura required whan raingtating) DATE
. e s . i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
, (See criteria on hack) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 2 celete TITLE [ change [ Addition
Nawe GONZALEZ, CARLOS M NAME
STREET ADDRESS | 8720 SW 9 TERR, STE 106 STREET ADDRESS
CITY-57-2IP MIAM' FL 33174 GITY-ST-7IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS _STREETADDRESS | o I
B e R i e = “EiTvsrp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE [ pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental repont is true and accysatg and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o e £ i i
changed, or on an attachment with an address wRR™3!l ot

SIGNATURE: ___ &8

SIGNATURE AND TYPED OR PRINfD NAME OF SIGNING OFFICER OR DIRECTOR : / Daté Caytime Phone #




