L4

L .o FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

REINSTATEMENT ecretary of State

DOCUMENT # P03000146790
1. Entity Name
SAVE ENTERPRISES, INC.
Principal Place of Business Mailing Address i AU }.:l ia\ss_ ::. i E:l_ OR{‘)A
8890 NW 7TH AVE 8890 NW 7TH AVE ,
MIAMI, FL 33150 MIAMI, FL 33150 [D h..SIDLf 01068 Ol? 750-DD
s T R AN A

Suite. Apt. #. ete. Sulle. Apt. #, etc. 03092005  REIN-P CR2E098 (6/04)

City & Stat City & State 4, FEl Number Applied For

ty & State 59~/ 5022 Not Appiicable
Zip Country Zip Country 5. Certiﬁcate of StalL{s Desired 0 gg‘;’esqg?:;"‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

JOHN H. RUIZ, P.A. .
5040 NW 7TH ST Strest Address {P.O. Box Number is Mot Acceptable)

MIAMI, FL 33126
BB70 Nl 7 Arenue

yavay. V)G ! FL | *°%,50

8. The above named entity suls is siafement forthe p e ol changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
'd agen’ P

the obligations of registe; m
siaNATURE__F ’J\ 3/(9/05

Signawre, rvyﬂ nrintil name of regictered auey(nd tie ¢ Jpcable. (NOTE: Raglaired Agent signature required when rainszating} oAk 7
Fd

FILE NO' FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TInE [ Change [ Addition

NAME RUIZ, EMETERIOQ NAME

STREET ADDARESS | 1033 SOROLLA AVE STREET ADDRESS

CIy-St-2p CORAL GABLES, FL 33134 Ciy-ST-2p

e \Y [ pelete TMMLE _ _ - | Change [ Addition

NAME RUIZ, ELISEC NANE =0T 1 El'];'_“ lfi

STAEET ADDRESS | 490 BONAVENTURE BLVD STREET ADDRESS 01/14705--01016--008  #%153. 75

CY-ST-2P WESTON, FL 33326 CIy-51-2F

TI7LE S 3 Delete TITLE [ change [T Aadition

NAME RUWIZ, JOHNH NAME

STREET ADDRESS | 5040 NW 7TH 8T ) SIREET ADLRESS -

cwy-si-2p MIAMI, FL 33126 CITY-ST-2IP

TITLE O pelete TMLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TITLE [ pelste TITLE [ change 7} Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IF Ciry-S1-2°

TITLE [ Delete TITLE [OJChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-57-21P

12. | hereby cerlify thar the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial repost 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 corporation or the recgiver or trustgs empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacheigpl with an agdress, with all ather like empowered.

SIGNATURE: £2cte /@ ﬁt—w - A= /o

SIGNATURE AND TYPED OR pm?!o NAME OF;fc’ch QFFICER OR DIRECTOR 7 Dek Dayuine Prone #




