- .
DOCUMENT # P96000096478 Apr 30,2001 8:00 am
1. Entity Name f S
S A;VI E. IMPORT/EXPORT, INC ecreta yo tate
R e 04-30-2001 90080 008 ***150.00
Principai Place of Business Mailing Address
3965 S.W. t515T TERRACE 320 & FLAMINGO RD
MIRAMAR FL 33027 #2355 - - =T
POMBROKE PINES FL 33027
us
Suite, Apt. #, elc Suite, Api. #, etc DO NOT WRITE IN THIS SPACE
City & State Ciwy & Stae 4, FEI Mumber 65‘0?10604 Applied For
Not Applicable
Zin Countr Zip Countr i
Y ' ny 5. Cenifcate of Status Dasired il $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAGASTUME, LISANDRO
; Strect Address (P.O. Box Number is Not Acceptable)
3965 S.W. 1518T TERRACE
MIRAMAR FL 33027
Ciy o Zip Code
8. The above named entity submits this statement for the purpose of changing its registorad office or registered agent. or bath, in the State of Florida.
SIGNATURE
Sigrature. vped or o ted name o registersd ageet and ttis fapolicable. INCEF Big Sierad Agont S4nature reuinse weren DATE
i ion is eligi ati ibi FILE NOWIH FEE IS $150. ) ) ) .
9. Ih.sfﬁprporatpn is ehg\blg tol sf.l\t\s_zfyc\!ts Intangible ) EL1L— .‘1?‘.\/’_‘ IS_ ‘D,ISLi i) 10. Election Campaign Financing $5.00 vay g6
axt > =Nt 5 S0, Aoy s an a5 H " N .
x fling requirement and elecls o do so Atier MAY 1, 2001 Fee will be 5550.00 frust Fund Contribution, O Addedto Fees
(See criteria on back) a Mezle Checl Payable to Department of Slate
11. QFFICERS AMD DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 41
S D 7 Delets TTE [ Coange T Additen
NAME SAGASTUME, LISANDRO NAME
STREFT AZDRESS | 3965 S.W. 151ST TERRACE STREET ADGRESS
SITY-ST-2IP M'AMi FL 213027 CTY-5T-717
TiLe ); ] Deiete VILE O Ghange [ Additen
MM SAGASTUME, LARISSA M i
SIREELAJDRESS | 3085 S.W. 151ST TERRACE STREE] ADDAESS
oY -ST-71P MIAMI FL 33027 CITY-57-71P
MLE [ Delate ILE [[JChange [ Acdition
NAME NAME
STRETT AIDRESS STREFT ADORESS
CITY-§7- 219 CIY-ST-2IP
TITLE [ Delen 7L (G change [ Adaien
NAWE NAME
SRECT AQDRESS STRIET ADDRTSS
CITY-87-2IF CITY-5T-2iF
TILE ] Delete THTLE O Crangs ] Addiicn
NaME NAME ;
STREZT AZDRESS STREET ADORESS
SIEY-§T-4P Ciry- 8217
TiTsE O veete 1ILE ] Chance [ Acdition
HAME NAME
STREET ADDRESS STRLET ADDRESS
ioTY-87-21F CITY-53-2IP

13. | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)0), Florida Statutes. | further certify that the information
ingicated on this report or supplemeantal repart is trug and accurate ard that my signature shali have the same legal effect as if made under oatn; that 1 am an cificer or dirccior
of the corporation or the receiver or trus@e empowdred to execute this ceport as required ty Chapter 807, Forida Statutes; and thas my name appaars in Block 11 or Block 12§
changed. or cn an attachment with Hdress, wirg all olher hike empowered.
4 .
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G‘ﬂi,o;‘:mmé, [-Qﬁ'%q &ciqslluww 4!211 ci 43¢ "5‘1“5("550.
i |

VSLGNA'?ﬁE AND TYPED;R PHINTEDPAME OF SIGNING OFFICER OR DIRECTOR
¢

! 4

CR2EG34 (10/00)



