2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAVELLA HOLDINGS CORP.

P97000029946

Princtpal Place of Business

ONE SOUTHEAST THIRD AVE.. 15TH FLOOR
MIAME FL 33131 ‘

Maiting Address

506 SOUTH DIXIE HWY
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90178 039 ***150.00

[T A

O NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65-0757677 Not Applicable
Z‘ P t . — 1 N o i gt
4P e Countty_—. ’ o :Z_tp___ T e e ’_gount_ry ¢ |- B,-Certificate of Status Desired - - [ : ?ése.‘ggqﬁ?:éu’qnﬂ ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT, BARRY M
ONE SOUTHEAST THIRD AVE., 15TH FLOOR

Street Address {P.O. Box Number is Not Accepiable)

MIAMI FL 33131

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office er

SIGNATURE

registered agent, or both, in the State of Florida.

Signature, typed or printad nams of registered agent and litle it applicable. {NOTE: Registared Agent signatu:

re required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 16 do s0.

(See criteria on back) Make Check Payable to Depariment

FILE NOW!!! FEE 1S $150.00
Atfter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to F
of State ed to Fees

¥

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TITLE Ol change [ Addition | S
NAME HAYOUN, SIONA NAME 2
et avoress | 21200 HARBOR WAY, STE. 115 STREET ADDRESS §
orv-sT-zp . | AVENTURA FL 33180 CITY-$T-21P o
TITLE [ elete TITLE [JChange  [J Addifion 5
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZP- =t e - . - - CITY-ST-2IP .- - e e o e ——

TITLE < . O Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [[] Addition
NAME . NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-ST-7P CITY-ST-2IP

TILE [ Dalste TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
or trustee empowered to execute this report as required by Chal

* of the corporation or the rece ey
ith an address, with all other like empowared.

changed, or on an attachm

SIGNATURE:

s e A e, iy ma e T B R
SSITAN A ol Y BTN T

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

13y o

ed in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATUSE 28D

SIGNATURE AND TYPED OR PrINTED NAi OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




