2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SALVAGE MASTERS, INC.

P98000020985

4

Principal Place of Business

305 NW 79TH ST
MIAM; FL 33147

Mailing Address

3305 NW 79TH 8T
MIAMI FL 33147

2. Principal Place of Business

YN AV GAS T

3. M(ayg Address E_ fg. OL'

Slite, Apt. #, etc. -

Suite, Apt. #, etc. "

»

FILED
Sep 18, 2001 8:00 am
Slf):cretary of State

09-18-2001 90002 036 ***550.00

L

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEl Number Applied For
MA M, F /o N m/ A ,_A/Iyn load F, /atl t/ A 65-0822647 Not Appticable
2r COL;;Y S’ § 3 0 [ O COU”B § 5. Certificate of Status Desired d ?i';ilﬁf:(;ﬁc’"a'

S3/9

“ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

il

DEFABIO, JOEL
3305 NW 79TH ST
MIAMI FL 33147

" Noord Defvade

Street Address (P.

C. Box Number is Not Acceptable)

y5s £ o5 oF ’

Cﬁy/—/r Ale 4-/’/

FL

agI&] ae agent and

Z_i.pﬁﬁd/(j

anging its registered office or registered agent, or both, in the State of Florida.

title if applicable_

[NOTE: Registered Agent signature required when reinstating)

GYp-20d/

DATE

T -
9. This corporation Is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00

Make Check Payable to Department of State

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00' May Be
Added to Fees

1. OFFICERS AND DIREGTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ change  [T] Addition
NAME DELVALLE, JUAN DAVID NAME i
STREET ADDRESS | 3305 NW 79TH ST STREET ADDRESS ;
CITY-81-2IP MIAM! FL 33147 OImY-57-21p P
TITLE [ pelete TITLE - - [T Change IE'Aﬁdition
NAME NAME Si/viA O(:F/ A=
STREET ALDRESS STEETADDRESS | ¢/ S5~ & G S +ne e%
CITY-$T-2IP CITY-$1-2P MR (eR A ﬁomd’ﬁ 330 (s,
TMLE [ petete TLE Ochange [ Adaition
NAME NAME ’ —
STREET ADDRESS STREET ADDRESS

- :C|WES% ——— ‘.—H:---rs-—- R T 'ng.' ST’EL_

_TE J Delete HTE” - - O change—— [T Addition

NAME NAME:
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ petete TITLE [Jchange  [J Addition |-
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7 CITY-ST-2P
TILE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP, CiTY-ST-2IP -

13. { hereby cerlify that the information supplied with
indicated on this report or supplemenital report
of the corporation or the receiver or trustee em

SIGNATURE:

execute this report as required by Chapter 607,
pea-amppwered.
/4

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true zénd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
powered to
changed, or on an attachqent with an address, with g

Florida Statutes: and that my name appears in Block 11 or Block 12 if

G0/ FUT-UH

HGNING OFFICER OH DIRECTOR

Date 5ayt|ma Phona #

Py

'
el

CR2E034 (5/01)



