2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P97000048739 Apr 28,2001 8:00 am
1. Enty Name ™ ecretary of State

FINANCIAL SAVING SERVICES, INC. 2001 S0 030 150,00
Principal Place of Business - Mailing Address
17850 SW 34 CT P.0. BOX 820834
MIRAMAR FL 33029 SOUTH FLORIDA FL 33082 Ly U:) .j 325
2 rnopa Place o Buaess ), ez ~omme |- MANO ADAIOSS o e '-=~“| ."”m “I ll" Im " "m "” " I " m II" WI "u Im o
R0B3 Wes7 76 87T S ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FE| Number 65'0759173 Applied For
Md /ea_/} { L‘ Not Applicable
I / & Country e Country 5. Certificate of Status Desired O $8'75 Addmonai
30 0sA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
DEL PINO, ARMANDO B
Street Address (P.O. Box Number is Not Acceptable)
17850 SW 34 CT
MIRAMAR FL 33029
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. i
‘ , .
SIGNATURE é # Jp/nb 1//2—.3/0/
Siawature‘ typed or printed name of registared agent and title if applicable, {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi )
e e e T ] e e ; P — R paign Financing - - - $5,00 May Be
Tax fiilig éduirement nd elects to do so. After MAY 1, 2001 Fée will be $550.00 Trust Fund Contribution., 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS r1 2, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete TmE N Crange ] Addiion | &S
NAME DEL PINO, ARMANDOQ B NAME 083 W. 76 ST =]
STREET ADGRESS | 7850 SW 24 COURT STREET ADDRESS | 0% é
om-st-ze | HOLLYWOOD FL 33029 CITY-ST-2IP W FL 33070 o
TME D [ Delete TITLE Y Change [ Addition | &
NAME DEL PINO, SARAH L NAME 2083 W Te ST
STREET ADDRESS | 7850 SW 24 COURT STREET ADDRESS
orv-stze | HOLLYWOOD FL 33029 avsie | Mdaleah Fe 330/é
THLE [ Delete TE []change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
LILE- . i Delete. LILLE - . O Change L] Additian | _—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2IP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustée empowered to execute this report as required by Chagter 607, Florida Stalutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with all cther like empowered.
. " L -
SIGNATURE: M SARGY el Fono ?‘/2.3/0/ (Bos) 3¢ ¢ -

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona # ?“’%'




