» .

2001 UNIFORM BUSINESS R'EPOIQT (UBR) FILED

DOCUMENT # P98000098715 Feb 08, 2001 8:00 am
"ROBERT SAUVE INTERIORS, INC. Secretary of State -

02-08-2001 90159 031 ***150.00

Principal Place of Business Mailing Address,_‘_ ag o’
6301 COLLINS AVE.. #1905 6301 COLLINS AVE.. #1905
WIAM) BCH FL 33141 MIAMI BCH FL 33141

| JII

2. Principal Place of Business 3. Mailing Address “II“I" ||| ||l|’ I I

FE00 W, JAK\ 1D dHRE
Suite, Apt. #, etc. Suite, Apt. #, B}'C‘il /1 DO NOT WRITE IN THIS SPACE
BDG G
City & State City & State o~ 4, FEl Number 65-'[“]0561 Applied For
N Not Applicable
Zip Country Zi Couniry T ) 8.75 Additicnal
L : p));?_;f/ mu_;f ’ 5. Certificate of Status Desired O ?ae Required- R

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name P —
SALUVE, ROBERT K cdoan L AP r e
6301 COLLINS AVE., #1905 Stregl,% (P.%}o'x nglb &gﬁoh%abie)/ﬂ 2/
MIAMI BCH FL 33141 . -
‘ bipg "6

i / WSS L™y

8. The above named e ’tify sutymitsghis stateme/mteﬁhe purpase of changing its registered office or registered agent, or both, in the State of Florida.
/g (72

JF‘J AN~ 'LA/! 8RR E 2.

SIGNATURE
of registered agent and title if applicable. {NQOTE: Registerad Agent signature raguired when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS. $150.00 1. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "~
TITLE P [ Detete TITLE O change [ Addtion | S
NAME SAUVE, ROBERT NAME =]
streeT aooress | 6301 COLLINS AVE - APT 1905 STREET ADDRESS g
GITY-ST-2IP MIAMI BEACH FL 33141 CITY-$T-2IP - |8
TITLE [ pelete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - GITY-ST-21P
e R ' O Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-ZP
TMLE [T Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelste TIMLE [Jchange [ Addition |.. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-5T-2iP

13. | hersby certify that the information supplied with this filing 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 suppile | 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 receive wered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment resg, with all other like empowered. .

SIGNATURE:

= - Kopee™ SAuoes ;/éé/‘ gsy-7 9520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Dale = - Daytime Phone &

—- - —
™ — - -



