2000 UNIFORM Busmes’s REPORT (UBR) FILED

DOCUMENT # K41977 Apr 17,2000 8:00 am
1. Entty Namo ecretary of State
SALVER & MUSSMAN, P.A.
' 04-17-2000 90007 024 ***150.00
Principal Place of Business Mailing Address
GO PAUL SALVER GO PAUL SALVER
5881 N.W. 151ST ST. SUITE 101 §881 NW. 15157 ST, SUOTEVGRL (T E™ Moarea
MIAMI LAKES FL 33014 MIAM} LAKES FL 33014-2455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0077789 Not Applicable
Zip Country Zip Country §. Ceniticate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent - = - - 7. Name and Address of New Registered Agent
Name
SALVER. PAUL Street Address (P.O. Box Number is Not Acceptable)
5881 N.W. 1515T ST. SUITE 101
MIAMI LAKES L 33014
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and tils If applicable (NOTE- Registerad Agent signature required when rainstating} DATE
9, 1T‘h|sflcl:.orporat|9n is ehglbs t? satlst'.fydlts intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing rgqulrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back} O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE pP O Delete TITLE [ Change [ Addition
HAME SALVER, PALLL NAME
STREET ADDRESS | 5881 N.W. 151ST ST.#101 STREET ADDRESS
CITY-S7-2P MIAM! LAKES FL CITY-ST-2IP
TILE ovP (7 Delete TITLE [J Change (7 Addition
HAME ‘| MUSSMAN, JAY NAME
STREET ADDRESS | 5881 NW 151 ST, #101 STREET ADDRESS
CITY-S7-2IP MIAMI LAKES FL CITY-ST-2IP
TNLE [ Delete TiTLE N T T T TTTctEge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
TNLE ‘ 1 Delete LE [Jcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TiTE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-81-2IP
13. | heraby certify that the information supplied/withjthis filing dgleq ot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort igtrue and afeyrate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empgbwered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag.ad, £ with all otifer’like empowered. /
% e
SIGNATURE: : : : i 4
SIGNATURE D OR wnm‘rsjmme OF SIGNING OFFICER OR DIRECTOR e / / Date Daytima Phone ¥

~



