FILE NOW: FILING FEE

FILED

PROFIT S
CORPORATION ";\
ANNUAL REPORT o)t

I 1 ¥

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corperation Name

SAVANA FARMS INC.

P95000048703 (9)

DO A

Principal Place of Business Mailing Address

444 BRICKELL AVE 444 BRICKELL AVE
SUTE 210 SUITE 210

MIAMI FL 33131 MIAMI FL 33131
us us

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

06/15/1995

2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
2 | 65-0503886 Not Appiicable
Sulte, Apt. #, etc. Suite. Apt. #, etc. $8.75 Acditional

8. Cerlificate of Status Desired

®

[22] 27] Mo Fee Required
City & State . City & Stato 8. Election Campaign Financing $5.00 May Bo
23 23] Trusl Fund Contribution Added to Fees
Zip Country | dw Country 8. This corporalion owes or has paid the current year Intangible
m ;l ergs:[_ ;{;] Parsonal Properly Tax due June 30. ves [no
§. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agent
MORALES, LUZ A 81| Neme
444 BRICKELL AVE B2| Sireet Address (P.O. Box Number is Not Acceptatie)
SUITE 210
MIAMI FL 33131 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florda St

atules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in ihe State of Flonda Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent { am familiar with, and accept the obligations of. Section 607.0505, Floriga Statutes,

SIGNATURE e e e
SIgRalre. typod of prriud nane of mgisteied agend and tik il ApplAbis (NCTE Registorod Agant signalure required whan reinslatng) TATE
12, OF TICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M DP [ oeuete 11TTLE [ change [T Aodition
NAME ECHEVERRI, LUZ M 1.2 NAME
seeraobress | 444 BRICKELL AVE SUITE 210 13 STREET ADDRESS
LiTY-ST-2P MIAMI FL 14 LY -5T-ZF
TILE DvP [T DetETE 21TM0LE [ change L] addition
NAME ECHEVERRI, GLORIA § 22 NAME
steevapoaess | dd4 BRICKELL AVE SUITE 210 23 STALET ADDRESS
crv-st-2¢ | MIAMI FL 2 4CY-81-2
TILE ps [J ceene 31TILE Tchange [ Additien
NAME ECHEVERRI, FERNANDO 32 NAME
streeTaporess | d44 BRICKELL AVE, SUITE 210 33 STREFT ADDRESS
CIY-$T- 2P MIAMI FL 34, GITY-5T- 2P
TITLE OvP T oeLete 41 TILE [Jchange [T addition
NAME E€CHEVERRI, GERMAN 4 2 NAME
sweeTaporess | 444 BRICKELL AVE SUITE 210 43 STREET ADDRESS
£iTY-51-2P MIAMI FL 440ITY-$1-2P
TITLE DVP [J DELeTe SATIMLE Jchange L] Addilion
NAME ECHEVERRI, OLGA LUCIA 52 NAME - E0O0N02508B036
stasetaonress | 444 BRICKELL AVE SUITE 210 5.3 STREET ADDRESS -05/01/98~-~01075--016
CHY-5T-2P MIAMI FL 54 CHY-ST- 2P * 150,00
TALE VP T eLeTe 61T0LE [ phange T Addition
NAME MORALES, LUZ A 57 NAME - Q/‘
sraeer aporess | 444 BRICKELL AVE SUITE 210 £:3 STHEET ADDRESS ) g
orv-st-ze | MIAMIFL B4 CITY-ST-ZP \

14. | hereby certify that the information supplied with this filing does nat qual

officer or director of the corporatigy
Block 12 or Bleck 13 if chang w org an aNachmeht with an address.

OISR ATIIE.

ify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify thit the information

indicaled on this annual roporl or supplemonial annual repart is True and accurate and thal my signature shall have the same legal effect as if made under oath; thal [ am an
ncoiver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

04=15-98 {(3053358-1999

May 01 1998 8:00am

CR2E034 (10/97)



