2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000061551 Apr 24, 2000 8:00 am

1. Entity Name

SAVCO TRADING, INC. ecretary of State

04-24-2000 90199 044 ***158.75

Principal Place of Business Mailing Address

588 NW 113TH TERRACE 583 NW 113TH TERRACE

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7977

us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NéT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0512831 Not Applicable
Zip Country Zip Country 5. Q,F,f,cawsired X $8-75 P}dditional
Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASCO,, BHUNO-L?-EMOS* PR e — - Strest-Address (P.O. Box Number.is Not Acceptable) — - -V‘,~_ .
588 NW 113TH TERRACE
CORAL SPRINGS FL 33p71
City Zip Code
4 s FL

8. The above namead entity gfibmits this st purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/ re}&éd agent and tile If applicable. (NOTE: Registerad Agent signature required when renstating} DATE

9. This corporaflon/s eligible 10 te intangible ._.. JFILE NOWI FEE IS $150.00 ) lection C - e

Tax fling recligment and slectd tf do so. After MAY 1, 2000 Feé will be $550.00 10 .‘ij;'f:’zn daé"ﬂﬁ‘r?;ugg‘:"cmg 5 §d5d-00 May Be -

= . ed to Fees

(See criteriaf back] a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [Jchange [ Addition
NAME LEMOS, VASCO B NAME
STREETADDRESS | 588 NW 113TH TERRACE STREET ADDRESS
CIY-ST-2F | CORAL SPRINGS FL 33071 CIRY-ST-2P
TIMLE DP ] pelete TITEE [Jchange [ Addition
NAME LEMOS, MARILENE F HANE

_ STREET A0DAESS | 588 MW 113TH_TERRACE . _ _STREET ADDRESS _ . o

omv-s-2P | CORAL 'SPRINGS FL 33071 ciry-s1-2p
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TILE M crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 _ n Ty -57-2
TITLE O}felete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Y GIp-ST-2P

13. | hereby certify that the information suppli A€ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ly signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truglee efndan 198 L g ort as required by Chapter 607, Florida Statutes; and that my name appears in Blo 11 or ck 12 if

SIGNATURE: ___~/! A\ "S‘OO % \A:mDS DH\\‘}\ o u

smuﬁ{ne AND wpsw NAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Pnone ]

CR2E034 (9/99)



