2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000062764 Apr 27,2000 8:00 am

1. Entity Name

SAVALTCINTERNATIONAL- CORPORATION ecretary of State

WRORWLD Forou - (oM 1m0 04-27-2000 90035 009 ***150.00
Principal Place of Business Mailing Address
7031 GRAND NATIONAL DRIVE. SUITE 110 8035 BRIGHT COURT
ORLANDO FL 32819 ORLANDO FL 32B36-6065
us us
To3S Vaeur CU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
D/ AVNS - R FC 59-3457161 Not Applicable
Zip Cauntry Zip Country . . _ $8_75 Additionat
3 2¥3 C o ﬂAN@ g 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIGAGNA‘ MARCOS P Street Address (P.C. Box Number is Not Acceptable}

7031 GRAND NATIONAL DRIVE, SUITE 110 o - P
| -OREANDO-FL:-32819 — ' o

e ——— e =

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 ttle if applicdbla {NOTE: Registered Ageni signature reqLired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 i Trust Fund Co?wtr?bution. v 1 i?d.gﬂor\gaeyésse
{See critera an back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 0] Delete TLE [JChange [ Addition
NAME CIGAGNA, MARCOS P NAME
staeet aooress | 7031 GRAND NATIONAL DRIVE, SUITE 110 . || STREET ADDRESS
CITY-57-2P ORLANDO FL 22819 vy -S7-2p
TILE D 7 Delete TITLE ClChange [ Adgition
NAME CIGAGNA, SOLANGE NAME
streeT a00Ress | 8035 BRIGHT CT STREET ADDRESS
CITY-ST-21P ORLANDOQ FL 32836 CITY-ST-ZIP
TINE D [ Delete TITLE ClChange [ Addition
HAME CIGAGNA, PAULO H NAME
stweer anoress | RUA REGO FREITAS 454, CJ 23 ' STREET ADDRESS
onv-si-z~~| SAQ PAULO, SP-BRAZIL S - | oy-sT-zp. - - s
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R o CITY-ST-2IP
e S LY 1 Delete TIMLE [ Change [ Addition
NAME S NAME
STREET ADORESS | STREET ADDRESS
CHTY-51-21P CITY-51-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplementalrepOiTEtaye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver g stee empoweted 1o execute this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwilh ap-gtthess, with 4it other lika empy ad, .

SIGNATURE: ___- P25 N E eetes p. GaenNa  Algofzo0r  Hox 351 3837

i o5Ft PRINTED NAMB-OF SENING OFFICER OR DIRECTOR Date Dayume Phone #

[ |

CR2E034 (9/99)



