2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035265 . Apr 02,2001 8:00 am
" eAvE YO ecretary of State

SAVE YOUH SOLE' INC' 04-02-2001 90277 027 ***150.00
Principal Place of Business Mailing Address
4235 SW TIST AVE 4235 SW HST AVE
MIAMI FL 33155 MIAMI FL 33155
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650579024 Appliad For
Not Applicable
Zi i iti
" Country Zp Country 5. Cortficato of Status Desied  []  99-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . e o - | Name_
WILUNGEH' SCOTT R Street Address (P.O. Box Number is Not Acceplable}
ree r Q. u o a
8180 NW 36TH STREET STE 100 P
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, I the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signiture required when reinstating) DATE
. R e ] "
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE |S' $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 0
gl Trust Fund Centribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D [ pelete TITLE P residlest [ Change xAuditinn
NAME DIAZ, REYNOL L NAME Payick T McCo\.tﬂ
STREET ADDRESS | 2420 SW 25TH AVENUE STREET ADDRESS 3033 5 W 123 i ale.
CITY-ST-2IP MIAMI FL oIY-ST-2IP M mmu EL 33 'g3
L [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-57-7IP
TITLE [ pelete TINLE [ change [ Addition
_ NAME— . o _ NEME_ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME NANE ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B O Delete e O cnange [ Addition
NAME S ST e e NAME
. STREETA.DDHESS [ . .- e e s . STREET ADDRESS L et e e e s
CITY-ST-21P o CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
T indicated on this repor or supplemiental report is'true”and ‘accurate and that my signature shall have the'same legal effect as if made under oath; that | am an officer or directar

of the corporation or the recgiwgr or frustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my nare appears in Block 11 or Block 12 if
changsd, or on an altaWﬂh an addre s%@r li
SIGNATURE:

' ﬁfrové ’/% (Ja/e, F-AF-0/ 305-4¢S-8b¢e/

SIGNATURE AND'/ED DR PRINTED NAME COF SIGNING OFFII:ER OR DIRECTOR Date Daytima Phone #

0191221

CR2E034 (10/00)



