2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0561244

[ ]
DOCUMENT # H40153 May 14, 2001 8:00 am
1. Ently Narme Secretary of State
A ¢ SALVAGE' lNCOBPORATED . I 05-14-2001 90243 004 ***150.00
Principal Place of Business Mailing Address
5357 N. US. § 5357 N. US. 1 e rer
FT. PIERGE FL 34%4¢ FT. PIERCE FL 34946 )
e S LT
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2629375 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- . Name

ST e B

KEE KIM, BONG
5357 N. U.S. 1

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

FT. PIERCE FL 34846

City

FL Zip Code

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

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE _
" Signature, typad or printed nama of ragistered agant and tide if applicable. (NOTE: Registerad Agent signature recuired when reinstating) DATE
i ion is eligi isfy 1 i It F 150. . . ) ,
Q. ¥h:sfiprporat\c.)n is ehlglblg tcl) se:ns[fycljts Intangible At Flhi;‘l?\l:ém FEE lsi|i$be 250500 00 10. Election Campaign Financing $5.00 May Bo
axtiing rgquuemen ang elects 10 0o so. er ' ee w . Trust Fund Contribution, .| Added to Fees
{See criteria en back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE FD ] Delete TITLE [} Change [ Addition g
HAME KEE KIM, BONG NAME =]
sTReeT Anoress | 1176 35TH AVENUE SW STREET ADDRESS 3
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP a
[
TITLE B Detete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE O Delete uts [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-219
TImE O Celete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . {1 Deiete TILE [7) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP X CiTY-ST-2IP
13. | hereby 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 supplemental report is frue and accurale 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 receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y30 —o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\@NATURE: 2

Date Daytime Phone # J




