2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000022459

1. Entity Name

SAVIDEX, INC.

Feb 14, 2

Mailing Address
11050 S.W. 146TH COURT

Principal Place of Business

1030 S.W. 146TH COURT

FILED

000 8:00 am

Secretary of State

02-14-2000 90006 024 ***150.00

FL 33186 MIAMI L 331866619 AUULUBALL

I

R

2. Principal Place of Business 3. Mailing Address
. Sulte, ApL #. etc. I R Suite, Apt. #,_etg'.:_; B DO NOT WRITE IN THIS SPACE N o
City & State City & State 4. FEI Number 65-03 Applied For
- 97292 Not Applicable
i Count Zi iti
Zp ountry o Country 5. Certificate of Status Cesired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAINVIL, ALIX Streat Address {(P.O. Bax Number is Not Acceptable)
11050 S.W. 146TH COURT
MIAMI FL 33186

Zip Code

City FL

8. The above named entity subimits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signatute, Typed or printed name of registered agent and ke It applicable. (NOTE: Ragistersd Agent signaturs required when rainstating} DATE

. FILE NOW!!! FEE IS $150.00 _

9. This corporaticn is eligible to satisfy its Intangibte . g . ign.Einancing $5:00-May B .
= . e prapaypt —_— -—Elﬁm%—caﬂipa ek — m - - e— -

T TaNiing TequiTEMEnt AN BT CIS 0 d0 S0 T y ae wi . T .
= ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TILE Clcrenge [ Addition | &
NAME SAINVIL, ALIX NAME %
sreeT aDpRess | 11050 S.W. 146TH COURT STREET ADDAESS g
CITY-§1-2IP MIAMI FL 33186 CITY-§7-7IP . u

(1

TLE O] Gelete TILE Ol change [ Addition | ©
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP GITY-ST-ZIP
TITLE 3 pelete WTLE ] change [ Addition
NAME NAME
STREETADCRESS | ~ - STREET ADDRESS.- - - -
CITY-§7-2IP CITY-S§T-2P
T O Delete me [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P 1
13. | hereby certify that 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 supplementabre5aiY is true and accurate and that my,efgRature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveLe jee_empowered to execute his repor vired by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if

changed. or on an attachme ith, detdrass, with all, other likp£a

r i
SIGNATUR 77 , =) R [ /00
: nj FICER OR DIRECTOR Data Daytima Phone #




