2002 UNIFORM BUSINESS REPORT (UBR) FILED
5 ‘ Jan 16, 2002 8:00 am
DOCUMENT # 484557 Secretary of State
M. SALVI, INC. 01-16-2002 90077 002 ***150.00
Principal Place of Business Mailing Address
700 NORTH 62ND AVE 700 NORTH 62ND AVE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 .
i . R AR
2. Principal Place of Business 3. Maiiing Address : : . ' I S PR .

Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

7 - 11-1764824 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | g‘g‘gesq tﬁged;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ S Name - — - R
Salvi Mario

SALVI’ M.ARIO Street Address (P.O. Box Number is Not Aceeplable)

5100 NW 83 LANE

CORAL SI?RINGS FL 33067 700 N. 62nd Ave

. Cit Zip Cod
_ Y Hollywood, FL | "356%4

t changing its registered office or registerad agent, or beth, in the State of Flerida.

~ Jslo>

8. The abeve named entily submi

SIGNATURE X

L4

Mp@d or printed nam/apr eglstsrefgem and titie if applicable (NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible toMmanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPS O Delete TMLE [J Change (] Addition
NAME SALV, MARIO NAME
sTreeT anoress | 2728 NE 24 STR STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PT FL CITY-ST-ZIP
TIILE VT 1 pelete TITLE VT XXKChange [ Addition
NAME SALMI, PHILIP A NAME Salvi Phili A
STREET ADDRESS | 8660 NW 56 STR STREET ADORESS ailvi, ilip A.
omv-st-z¢ | CORAL SPGS FL CTY-ST-ZP 5100 N.W. 83 Lane
TITLE [ pelte TITLE Loral .‘{prlng s FL33UG/ (J Change ) Addition
NAME . B WY T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TITLE 7 pelete TITLE [ ¢hange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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 an addrg i er like empowered.

SIGNATURE: _

7 : , %)oa- (Gex) 993 - con®

Date Daytﬁ\e Fhone #

HR LD L0

LY )

CR2ED34 (9/01)



