206 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102465

1. Entity Name

FUEL SAV INTERNATIONAL, INC.

Principal Place of Business

SEVILLE HOTEL
2901 COLLINS AVENUE
MIAMI BEAGH FL 33140
us ‘

Mailing Address

P.O. BOX 403337
MIAMI FL 33140-1337

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90178 029 ***150.00

TR

Nl

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie ‘4, FEI Number 650713364 Applied For
Not Applicable
Zp Country Zip Country ‘5. Certificate of Status Desired | $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - .- ~Name s ==~ T - T - - T e "

e . ——— . ———

LAZAR, BRUCE E
2901 COLLINS AVE
MIAMI BEACH FL 33140

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

City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required winen reinstating) DATE
. o e ) H
9. This corperation is eligible to satisfy its Intangible FILE NO‘J:OD FEE lS.“$1 50.('.':?0 0 10. Election Campaign Financing $5.00 May 8o
Tax fllln'g r.e-qulrement and elects to do s0. After MAY 1, 1 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of SuateI
11. QFFICERS AND DIRECTCRS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P ] Delete TITLE [ Change  [] Adcition
NAME LOWENSTEIN, ALFREDO HAVE
STREET ADDRESS SEV[LLE HO‘]’EL’ 2901 COLUNS AVENUE STREET ADDRESS
CITY-ST-ZIP M|AM| BEACH FL 33140 CITY-ST-21P
TILE VPT [ Delete TITLE (Jchange (] Addition
NAME COONEY, JOHN W NAME
STREET ADDRESS Po BOX 403337 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE VPS - - [ Dedete ~ TE - - - e = — - O cChange - -[<]-Addition- |-
NAME LAZAR, BRUCE E NAME |
STREET ADDRESS | 2901 COLLINS AVE, STE M STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33140 CITY-ST-2IP
TITLE O Delete TILE ! [C1change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P ﬂ j cr-st-ze
13. | hereby certify that the inforgheflion supplied with this liling does net qualily for the exemption stated in Seciion 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or.elipplemental 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 director
of the corporation or th eiver of rrustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an aitacnent with an addresiﬂm aj other like empowered.
——
SIGNATURE: BRUCE £. [A2AR | V.T. ‘*/1 3 ro0) 308532 1ArS
VSIGNATURE AND TYPED OR PRINTED NAME Br SIGNING OFFICEA OR DIRECTOR v | Dais Daytime Phone #

{

CR2E034 (10/00)



