2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO8659

1. Entity Name

SAV-ON REALTY CORP.

FILED
Secretary of State

03-06-2000 90088 008 ***150.00

Principal Place cf Business Mailing Address

33-42 161ST STREET
FLUSHING NY 11358

3342 161ST STREET
FLUSHING NY 11358-1349

LUUILT J Y
Suite, Apt. #, etc. -~ : -~ -Suita, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2541388 Not Applicable
Zi Count i L
P ountry Zip Country 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOREMAN, ROBERT S £3Q.
2101 W. COMMERICAL BLVD.

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

SUITE 4100

FORT LAUDERDALE FL 33309 City Zip Code

FL

.

8. The above named entity suﬁqitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Mar 06, 2000 8:00 am

Signature, typed or printed name of registersd agent and title if applicable,

{NOTE' Registere Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00

Afier MAY1, 2000 Fe@ will'be $550.06 -~ | '*

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Gelete TILE [JChange  [J Addition | &
o
NAME SORRENTINO, MICHELINE NAE g
STREET ADDRESS | 189 MONTAGUE STREET, 8TH FLOOR STREET ADDRESS Q
CITY-ST-2IP BROOKLYN NY .11201-3610 CiTY-S7-2IP ‘-CH
: S — o
TITLE ) ’ ’ [ Delete TITLE [dchange [ Addition | ©
NAME A NAME
STREET ADDRESS | I STREET ADDRESS
CrY-sT-zP- | CTY-gT-2p
TITLE O pelete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CHTY-§T-2IP GITY-8T-ZIP
TINLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS —_ — = JESTREET ADDRESS = T -
CITY-§T-2P CITY-5T-7IP
TImLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
fomv-stze . e CITY-ST-2IP
TITLE O petate TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ify;st.ze CITY-ST-2IP

13. 1 heréb_y cextify that the information supplisdyith this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar certity that the information
indicated on this report or supplementarTepory is true gl accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or gem owl; ' o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

re: v
S
A

te
changed, or on an attachiment with 4 gd other like empowered.
s
Ay / 4 .
Lol 4 s 28 Bic 8855
A 7

SIGNATURE: _. EA L2 5 Barime Phone ¥

x»fg‘maﬁﬁ\s WD cyﬁmmen HAME OF SIGNIHG OFFICER OR BIRECTOR
e /



