PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls
ANNUAL REPORT Saecretary of Stale

1999

FILED

DIVISION OF CORPORATIONS
DOCUMENT # pgg000086680

EARTH SAVING CORPORATION

93SEP21 PMI2: |2

SN G
A W

Mailing Address
245 SE 15T STREET

B f;rin::;;:a? Place of Business

245 SE tST STREEY

offica or registered agent, or bath, In the State of Florida. Such cha
agenl | any famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SUITE 406 SUITE 406
MIAMI FL 33131 ) MIAMI FL 32131 DO NOT WRITE IN THIS SPACE
3. Dale Incorpovated or Qualifed
S 10/09/1998
2. Principal Place of Business 2a. Malling Address 4, FE{ Number Applied For
21 28] GCE -o0fF 573 ¢ Not Applicable
Suita, Apl. #, elc Sullg, Apt. ¥, elc. M $8.75 Additionat
23 ;ﬂ §. Certlicate of Status Desired ] o6 Requirad
_ City & State | City&Siate 8. Election Campaign Financing - $5.00 May Be
Zi_’ngﬁ e 28 Trust Fund Contribution Added to Fees
.2 Country Zip Country B. This corporation owes the current year intangibie
341 . [_Z?I _ NZZI E;] Porsonal Properly Tax, Oves N«)
_ o 9. Name and Address of Current Regislered Agent 40. Name and Address of New Registered Agent
81] Name
DE I 0
2 ‘SOSLEN'ES?A'S#‘%?T- A 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 406 83
MIAMI FL 33131
B4[ Cily FL Iss Zip Code
|41, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Siat the aboy d corporation submils Ihis statement for the purpose of changing its re?lstmed
& was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

SIGNATURE Eiganliite, typed cr prieliad riame of regh agenl aad tile 1 (NOTE: Ragisterad Agenl aignaline rovuised when rélasiating) DATE
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TinE D L DELETE 14TILE [Clchange  [) Addition
HAME KONDO, EDSON K 12MANE
sweeraporess| 245 SE 16T STREET 13 STREET ADDRESS SB000002 19 N ——4
orestze | MIAMLFL 33131 140TY-51.20 -093/24/33--01083--00
TITE D [ DELETE 24 TINE PSSO, 00 EseeBn0 [Difgetion
NAME DE OLIVEIRA, MURILO A 22NAME
streeranoress| 245 SE 18T STREET 23 BTREET ADDRESS
orvstze | MIAMLFR, 33131 2405129
e D) DELETE 1ETME 72 [JChanga ﬁ,wnm
HAME 12HmE DE Boetlh MARTING, BbhuRRDS
SIRCETADDIESS ssmeenaconess | 2 WS B2 s STREEET B oo
orvsi-ze 34.0TY-ST-20 AP rRAY ~e I8/
e [ DELETE 41 TME T/ oaes N CiChange  j2{Addition
HAME 42NME Bo7Er AV AL S
STREE T ADORESS AISTREETADORESS | oRHL &5 SE- /85 SrRALY OB Wob
CIFY. ST 21P . 44 CITY-ST- 2P M/l“"f’ Fp‘- -a 5/5 ,
TILE {1 DELETE S1TILE [JChange [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
airy-si-ze 54 CITY-57. 20
me | T TJDELETE B1TNE [Changs [ Addilion
HAME 62 NAME
STALE T ADORESS 83 STREET ADDRESS KE
orestze | 84 CITY-51-2P

"14. t hercby cerify that tha information supplied with this filing does not qualify for Ihe exemption stated in Saction 118.07(3)(1), Florida Stalules. | furlher ceriify that {he information
indicated on this annual repoil or supplamental annua! report is true and accurate and thal my signatura shall have the same legal effecl as if made under oath; thal | am an
ofticer or director of the cofporalion or the raceiver or trusiee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addres

all other like empowered.

St 15 177

——
SIGNATURE: _~ 7 — — =y -——a=gt.
BIGNATURE AND TYPED DR PRINTED §ANF OF SIGNING DFFICEIR DR DIRECTOR

Fraytine hons §

H19111:

CRIENRA 111/A8)

15$-4(-970-220(




