'

2000 UNIFORM BUSINESS REPORT (UBR) ¥
DOCUMENT # P99000006113 A 4 '

1. Entity Name

SAVERLINE GLOBAL CORPORATION

L.

Principal Place of Business

13800 SW &TH STREET
SUITE 262
MIAMI FL 33184 __

‘ e
Mailing Address =z
13800 SW HTH STREET

SUITE 282
MIAMI FL 33154-2032

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, €1C.

DO NOT WRITE IN THIS SPACE

FILED
Jun 27,2000 8:00 am
Secretary of State

05-24-2000 90195 044 ***150.00

e S 0 )

CR2E034 (3/99) !

Cily & State City & State 4, FEI Number Applied For
: CS-0870510 Not Applicable
Zip Country Zip Country " ! $a_75 Additional
5. Certificate oi“ Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ BACON, VIMANNE o "~ Streat AGoress (PO, Box Number s Nat Accepiable)
é—-v-*’13185's.w:-g"h-tmE*“ - E = == sl 5 s i e g Te B _mma o S e, S te £ -TTOTE e S TS e mosaab =
MIAMI FL 33184
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
s, lyped or printash name of egistaned agerd and tite o applicabla. {NOTE: Regisiered Aeni sigrature required when rainatabug) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Fi nancm/ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
Trust Fund Contribution. Added to Feas
{Sea critaria on back) Make Check Payable 1o Department ot State i
. - -~ IR P e
1. OFFICERS AND DIRECTORS I 12. ADOITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIRLE D 0 petete HTLE O Change [ Addition
NAME BACON, VIVIANNE NAME
STREET ADDRESS | 13185 S.W. OTH LANE STREET ADDRESS -
CTY-3T-7IP MIAMI FL 33184 ciry-§1-2p
me ] Delete TME [JCrangs [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
CITY-5T-P CITY-ST-2F
TILE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 R VDO [ i, o do e o .
TITLE [ petete e O Changs [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IF GirY-S7-2P
TME ] Detete e Cdchange [ Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CITy-ST-21P CiTY-S1-2IP
TILE [ Delete TRE [lcCharge [ Addition
NAME ot e — - WL;.:_—» e e e L i e e e Tt e o .-
“BHELT-ADDRESS )" = STREET ADDRESS
CITyY-ST-2IP GITY-ST-217

13. 1 hereby certify that the information su
indicated on this repart or supplemental report is rue
of the corporation or 1he raceiver or trustee oppowe

changed, of on an attachment with an address, wi

pplied with this fing

h gl

daas not qualify for the exemption state
and accurate and that my signature shall have the same legal el
eragl to execute this report as reguired by Chapiter 807, Florida Statutes:
Fdther like empowered.

d in Section 119.07(3)(i}. Florida Statutes. § further certify that the information
ocl as if made under oath; that | am an officer or direclor
"and that my name appears In Block 11 or Block 12

G2 oD

{aytime Phone #

R o)



