- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086045 Feb 13,2001 8:00 am
e | Secretary of State

SAVANNAH LANDING DEVELOPMENT CORP. 02132001 90043 018 ***150.00
Principal Place of Business Mailing Address
4444 SW 71 AVE 4444 SW T AVE
107 107 1L O0d
MIAM! Fl. 33155 MIAM! FL 33155
us us
T s A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-(489097 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Awditional

. Certifi f i :
8. Certificate of Status Desired Fee Required

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

Name
mzéxoi's’AAvE Street Address (P.O, Box Number is Not Acceptable)
STE 107
MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Sighature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rginstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!Y FEE IS $150.00 . .
10, Elsction C F
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 _Erizt";’;ndag:ri'r?gu“::”c'”g 0 ??d-g’qoh;?é :»e
(Sse criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
e PSD O Delete TE Ol change [ Addition
NAME ORTIZ, ROSA HAME
STREET ADORESS | 4444 SW 71, S-107 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 . CITY-57-2P
TITLE D [ Delete TITLE [JChange [ Addition
NAME GUERRA, JORGE L NAME
STREETADDRESS | 4444 SW 71 AVE, S-107 STREET ADDRESS
| Lmy-sv-zip MIAMI FL 33175 _ L CITy-s1-2IP
TMLE | 1 Delete TITLE i [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-70P CITY-5T-2P
TITLE 7 Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recs nsice empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfont w Ficidress, with all other like empoweared.

' | 2[8lo3

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !

SIGNATURE AND TYPED Daylime Phone &

0191322

CR2E034 (10/00)



