2003 FOR PROFIT CORPORATION FILED
-UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT# P01000118477 Secretary of State
1. Entity Narme 05-07-2003 90170 048 ***150.00
SAVOY FINANCIAL SERVICES CORP
Principal Place of Business Mailing Address
15476 NW. 77 COURT 15476 NW, 77 COURT
PMB 620 PMB 620
B S IO AL
2. Principal Place of Business 3. Mailing Address

900 NW 23 Skreet G600 NW 3R Strecd

S%EA% #, etc. S‘;‘g‘é" # ele. [0 CHECK HERE IF MAKING CHANGES

R = Moo, o T gt 1red e

lea?) l_!g' CouUntrys Z%% 1‘)8 CciL}ntryS 5. Certificate of Status Desired O ?g'gfql’;?;g“ona'

© - 6. Nameand Addres; of Current Registered Agent . . — 7. Name and Address of New Registered Agent
Name .
GONZALEZ, CARLOS M | o ww 8Ll SerE a2 >

Streel Address (P.O. Box Number is Not Acceptable)

8720 SW 9 TERR, STE 106 fugrt  Fr. 23 /78
MIAMI FL 33174

City

A1/ 2/ FL | *"55 20

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financin
B My 1,2003 Feo illbe §55000 et TS g $5.00 Muee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ GFFICERS AND DIREGTORS IN 11
Tmg PT ' O Delete TIME €T @Change [ Addlion
NAME GONZALEZ, CARLOS M NAME oonzatez  Caclos M.
steeeT anoress | 8720 SW 8 TERR, STE 106 STREETADDRESS | Qa0 miwd 38 Sireck, 203
onv-stze | MIAMI FL 33174 CITY-ST-2IP M, e 3BT
TITLE : : [J Detete TITLE [ cnange [ Addition
NAME ‘ - ’ NAME
STREET ADDRESS Y STREET ADDRESS
CIFY-ST-2IP ‘ CHY-ST-2IP
TITLE B T 7 Daleta TITLE R [ Change ] Addition
NAME ; NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP S OITY-ST-2IP
TTLE - [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-S7-2IP
TME [ celets TITLE ] changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-21P
TILE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-gnd that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 exetule thks report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acggmgy with all oUAer like empbwered.

SIGNATURE: ___ SIG UIRED 5/// 2 Sasenzcovy

SIGNATURE ANDTYPED OR P, NG OFFICER OR DIRECTOR  Date Daytime Phona #

NTED NAME OF SIGH

AV Ze8es10

CR2E034 (10/02)



