FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000100960 05-04-2005 90160 038 ***150.00
1. Enlity Nama
SA-VE INTERNATIONAL INVESTMENTS, INC,
Principal Place of Business Mailing Address 7
11524 NW 43 TERRACE 11524 NW 43 TERRACE
MIAMI, FL 33178 MIAMI, FL 33178
P v ARSI
Suite, Apt. #, etc. Suite, Apt. #, atc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
22—y Ll 22 (= Not Applicable
[\ & Gountry Zp Couniry 5. Certificate of Status Desired O geaelgesq l‘:i‘gs;ﬁma'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|, LOPEZ, MARIAT

2000 PONCE DE LECN BLVD 6TH FLOOR Streat Address (P.O. Box Numnber is Not Accepiabla}
CORAL GABLES, FL 33134

City FL I Zip Cods

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

SIGNATURE
Signaltwa, typed or printed name of registered agent and titke it applicabla. (NDTE: ReQatared Agert sgnature raqured when rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delets TME [ Change  [[] Addition
HAME VELADO, LUIS NAME
STREET ADDRESS | 11524 NW 43 TERRACE STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33178 CMY-57-2P
1IILE D 3 Delete 1I9E [JChange [ Addition
HAME SALAZAR, ELIAS HAME
STREET ADDAESS | 11308 NW 58 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-5T-2P
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-s1-2P CITY-ST.2IP
TITLE 1 Delete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-5T-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-5T-2P
TWILE . 3 Delate TLE [ Change (7] Addition
NAME \\ NAME
STREET ADDRESS . STREET ADGAESS
CITY-S1-2P CITY-S1- 7P

12, | hereby certity that the information supplied with this (iling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforrmaticn
indicated on this repont or supplementa) report is true and accurale and that my signature shall have the same legal effect as it made under cath; thal | am an officer or diractor
of the carporalion or the receiver or trus\ge empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a h all other like empowarad.

-

SIGNATURE: & ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




