FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

" ees Secretary of State

PRCHMENT # (1)

SAVIN OVERSEAS, INC.

ARG MR R

Principat Piace of Business ’ _Méﬂw-hng Address

353 GALT OCEAN DRIVE P.0O. BOX 8621, NJA
FT. LAUDERDALE FL 33308 CORAL SPRINGS FL. 33075
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| _08/19/1992
2. Principal Place ol Businoss ~2a. Mailing Address 4. FEI Number Appliad For
d sl 650369278 Not Applicablo
Suito, Apt. &, otc. ~ Buite, Apt #, ote . ) $8.75 Additional
S .??,J, - §. Certificate of Status Desired 0O Foe Required
City & State _ Gity & Stae 6. Election Campaign Financing $5.00 May Be
;;I R ggj ) o Trust Fund Contribution E] Added lo Fees
Zip __ Counry 2w Country 8. This corporation owes or has paid the current year Intangible
E 28 o lee| ) 30 Parsanal Property Tex due June 30, [l Yes [Mo
) 9. N_a_rpg and ﬂ_l_igre!g of Current Regislered Agent 10. Name and Addrese of New Regislered Agent
GUPTA, SATYA D. 87] Namo
3353 GN-T OCEAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0507 and 607 1508, Florida Slatutes, the above-named corporation submits this statemen! for the purpose of changing its registered
offica or registered agent, or both, in the Slale of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
s

rercd sgent and Lk d apf e (NOI_E Registered Agent signature required whan reinslating) DATE
12, RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE "’ ‘ T T brieTe 11 TIILE [T Change [ Addfion
NAME DEO GUPTA, SATYA 1.2 NAME
STREET ADDRESS 3353 GALT OCEAN DRIVE 13 STREET ADDRESS
ciry-51- 2P FT. LAUDERDALEFL =~ ALY -57- 2P
TIRE CJ orwere 21 THLE Tl change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 §TREET AUDRESS
CTY-ST-2P 2. 4CIY-ST-2P :
e ) B N T3 B T Thange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-21P 34, CITY-§1-2P
e T e "TTuaee T faoe T Change L] Addition
RAME 4.7 NAME
STREET ADDRFSS 43STREE] ADDRESS
GITY-51-2P o S4CITY-ST-2IP
e ’ T R I N 3TR 5TTILE [l change I Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P - 54C/Y-§1-21F
TMLE T I I AT 61 TLE T T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-SI-21P

4. Thereby certily Ihat the information supplicd wilh this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
incicaled on this annual repon or supplemental aneual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalion ar the receiver or lrustoe empowered 1o exccute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or onoan Hll(i(i’;lll‘ﬂ’ll wilh ar address
SIGNATURE: R 19&(01@ i’lﬂ*) 3&5 - %Ehc

e m Tt AR B ket T oard i eI I et i vE P Rrd and IR IR e d LT e o a Pad I R e

CR2EC34 (10/97)



