FILED =
2002 UNIFORM BUSINESS REPORT (UBR]) . @
SOCUMENT POBO0002098E Mar 14, 2002 8:00 am 3
et Secretary of State >
. T
SALVAGE MASTERS, INC. e 03-14-2002 90038 017 ***150.00
Principal Place of Business Mailing Address
- 3400 A NW 62 STREET ~* 455 E 9 STREET
MIAMI FL 33147 +* " HIALEAH FL 33010
s .
2. Principal Place of Business 3. Mailing Address
MSunte-AphrmU‘m—“: - - . .Buite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
——— . = = .
- ’ N SO
City & State City & State ' 4. FEI Number Applied For
' 650822647 Not Applicable
Z' Z .
P Country P Country 5. Cortiicate of Status Desired [, $8+79 Addiional
+* Fee Required -} i* ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name "t
DELVALLE, DAVID L S Street Address {(P.O. Box Number is Not Acceptable)
455 E 9 STREET ,
HIALEAH FL 33010 e ’
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changingits [egisiere-a office or registered agent, or both, in the State of Florida.
L
SIGNATURE .
Signaturs, typed or printad name of registered agent and title if applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE "E_’
8. This dorporation is eligible to satisfy Its Intangible FILE NOWII! FEE 1S $150.00 10. Election Campaign Finanging $5.00 vay Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Chaeck Payable to Department of State ‘ '
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD : [ Deletz TITLE P AN T O change [ Acditien | S
e DELVALLE, JUAN D e etenl/E, Suasd D 2
stheeT anoress | 3305ENW 78TH STREET STREET ADDRESS gss = SH+need §
-ST- -gT- ]
CITY-ST-ZIP MIAMI FL 33147 CITY-S7-2P H/A/pa Z EY 33 D S
TITLE VP - O Delete TiLE [J Change [T Addition } 3
NAME DELVALLE, SILVIA NAME
sTREET ADORESS | 455 E 9 STREET - STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 CITY-ST-2IP
TITLE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [JChange {11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 1 Detete TITLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-$1-2IP
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 true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recetver or trustee empowered 1o exegute required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, wnh  all.otiier T like em MO
SIGNATURE: e\ S
SIGNtTnﬂQND TYPED OR pnm-rshkbé OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phona #




