3 FOR PROFIT conPoﬁATlou FILED
U%IOI(I):ORM Bssmess REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P96000021217 Secretary of State
1. Entity Name 01-30-2003 90103 028 ***150.00
SAVELLE DEVELOPMENT INC.
Principal Place of Business Maiiing Address
2911 NE 39TH COURT 2911 NE 39TH COURT TUUNAUT Y
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address HII“II‘ ”I ‘I“I I"”IH" "m |Im II”I ""l ”II “III "m JII‘ ll"
Suite, Apl. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650655524 Nat Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- — e - — MName. P R -

VELEZ, ADRIAN D.
2911 NE 39TH COURT
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City ‘ FL [ 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Election Campaign Fi I
After May 1, 2002 Foo il be $550.00 B a0 1y $5.00 Moy o
Make Check Payable fo Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delste TITLE (] Change  [] Addition
NAME VELEZ, ADRIAN NAME
streer Aporess | 29911 NE 39TH COURT STREET ADDRESS
amv-st-ze | LIGHTHOUSE POINT FL 33064 CITY-sT-2IP
TTLE (J Delete ME Ochange [ Additicﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE . [OChange [ Addition
NAME | e e NaME - .| . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TALE ' O celete TITLE [OJChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
HTLE [T Dalete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate And JRat my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporahon or the receiver gt Lude powered ta executg og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- PWre!

[-23-Q% 95940

STGNATURE AN TYPED OTERINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

|

WAL Y

I

CR2E034 (10/02)



