~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P0O2000070961 ecretary of State
1. Entity Name 04-03-2003 90185 036 ***150.00
SAVANNAH EXPORT & IMPORT CORP.
Principal Place of Business Mailing Address
10030 HAMMOCK BLVD.. SUITE 202 10030 HAMMOCK BLVD.. SUITE 202
MIAMI FL 33196 MIAM!I FL 3319
2. Principal Place of Business 3. Mailing Address HII“"] “l Il“l ”I” I|’” Ilm II'H m” "I" "“I ,l”l l”l’ "l‘ ’I"
Suite. Apt. #, ete. T Suedptele [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' O/~ @732 9 /3 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired (| I;$38|3 gesql’:f:ét'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA P'A' Street Address (P.O. Box Number is Not Acceptahle)
1840 SW 22ND ST.
4TH FLOOR .
~ MIAMI FL 33145 - City FL | ZrCode

. 8. The above named entity, submiis this statement for the purpose of changlng its regmtered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

'

SIGNATURE
‘ Signaturs, typed ci"prinled narme of ragistered agent and title if applicatle. {MNOTE: Regislered Agent signature required when reinstating) DATE
-~ AftF"iJIE NOWE:; .‘;EE IS"S150 g([)] P e Bt dh e S it 9. Election Campaign Financing -, .. $5.00_May Be
er May 1, 2003 Fee will be $5 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - O delete TITLE [ Change [ Addition
NAME IVERO, LUIS A NAME
STREET ADDRESS (030 HAMMOCK BLVD., SUTE 202 = STREET ADDRESS
CITY-ST-2IP IAM) FL 33198 CITY-§T-2IP
TITLE. SD 1 Delete TILE ' O Change [ Addition
NAME - D'AGROSA, ANTONIO NAME
STREET ADDRESS (10030 HAMMOCK BLVD., SUTE 202 : STREET ADDRESS
CITY-§7-2IP 1AMI FL 33186 CITY-ST-ZP ] .
TILE [ Gelete TITLE . . - [ Change [ Addition
NAME NAME *
STREET ADCRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP ’ ¢
MLE . L belete TIMLE : [JChange [ Addition
NAME . I HAME )
_STREETADDRESS | . ~oeeoood oo mgoor oo —emoeees oo = BTREET-ABBRESS =] o = R = T T
CITY-ST-7IP CITY-S7-2IP .
TLE [ pelete TILE - ' 1 Change* [ Addition
NAME NAME ‘
STREET ADDRESS | ’ STAEET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [J Change [ Addition
, NAME . °
STREET ADDRESS DRESS
CITY -ST-2P :

12. ! hereby certify thatthe information supplied with this filing does Yot qualify for the exemp
indicated on this réport or supplemental report is true and accura and that my signaturg shall have the same !egal effect as if made under oath; that | am an oﬁlcer or director
of the corporation or the receiver or trustee empowered to execute Th irgd 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, withy all other like d

]

SIGNATURE: _i SINSARI/NAAEQUSOAD _ 03- 25~ ed3 (505]:15'27‘/32

SIGNATURE AND TYPED GR PRINTED NAME OF s;su@ﬂ@ﬂﬂm@; Date Daytime Phong #

y .
ga
7

v

CR2E034 (16/02)




