2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)mCNl;JmIYIENT # P02000118200

SAVERIO ENTERPRISES, INC.

Principal Place of Business
3032 E COMMERCIAL BLVD STE 45
FT LAUDERDALE FL 33308

Mailing Address

FT LAUDERDALE FL 33308

032 E COMMERCIAL BLVD STE 45

2. Principal Place of Business . 3. Mailing Address

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

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90104 021 ***150.00

MO

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-"/03 foPF V Not Applicable
Zi 2 Count .
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COLEMAN, ONY-G-JR<-. == - - - o " | Street Address (P.O. Box Number is Not Acceptable)
3275 W HILLSBORO BLVD #207

DEERFIELD BCH FL 33442

City

Zip Code

FL

8:-The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. ! am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatura, typed or printed name of regislered agent and titie if applicable.
.

{NOTE: Registersd Agent signature required when reinstating) DATE

o FILE NOW!!Y! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contributian, O

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TIMLE D [ etete TME {Jchange [ Addition
NAME MASSARI, SAVERIO NAME

streer ooress | 3032 E COMMERCIAL BLVD STE 45 STREET ADDRESS

orv-s-2e | FT LAUDERDALE FL 33308 CHTY-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE : [ petate TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-Si-ZP ToETETm s R ony-sinr | h

TITLE [ Celate TITLE {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T. 7P CITY-$7-21P

TITLE ] Delete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TILE O Delete TITLE [ Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

changed, or on an attachment with an address, with all othgrjike empowered.

SIGNATURE: SIGNATUR/

OIJIRED

SIGNATUHE AND TYPED OR PRINTESf AAME OF SIGNING OFFICER OR DIRECTOR

0%/; S‘AB

/ Date

43 ;f/f ?/A’/ﬁ 3

Day‘limgﬁhona #

CLLLOLY

nv

CR2E034 (10/02)



