2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/59048

1. Entity Name

SAVIN OVERSEAS, INC.

Principal Place of Business

3353 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308
us

Mailing Address

P.O. BOX 9621, N/A
CORAL SPRINGS FL 33075-9621
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

3

Suits, Apt. #, etc.

FILED

00MAR 20 PM &: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

!

IV

Il

I

DO NOT WRITE IN THIS SPACE

GUPTA, SATYA D.
3353 GALT OCEAN DRIVE
FT. LAUDERDALE FL 33308

City & State City & State 4. FE) Number 650369279 Applied For
4 Not Applicable
Zip ¥ C Zi Count iti
P ountry P iy 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
— — - Name—-——==n—. o ————— e R E—

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

siGNATURE X_

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.

Sty Cuprs . Pvemdeont

X DTE"‘B\IBIW

rd Signature, typed or printed name of rggl;

{NOTE: Ragistered Agent signature required when reinstating)

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) Qe (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
NAME DEQ GUPTA, SATYA NAME
STREET ADDRESS | 3353 GALT OCEAN DRIVE STREET ADDRESS
orv-st2e | BT, LAUDERDALE FL CTY-§7-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-27 CITY-5T-2P
TLE [ Delete TITLE _ o . [Jchange [ Addition
NAME NAME - LSOO E202 Y T~ ~T
STHEET ADDRESS STREET ADDRESS =041 1/00~-010595~-001
cITy-51-2IP CITY-ST-2IP #6150, 00 S50, 00
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-1-2p
TIME 1 Delete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P

changed, or on an attachment with an addre

T S 1 )
. N | TR 5 - :“i‘l?‘g‘!ﬂ'T C\U Tﬂ—
| SIGNATURE- [X SIGN?TI:;EA::DﬂPEm—SImNGOFFICER OI;DIHECTOR \’n \0

241h all other Tikegermpowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

X qwlw qeLaaly 6~

Date

Dayume Fhone #

T olh

018454

CR2E034 (9/99)



