2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 820086

1. Entity Name

THE SALVAGE ASSOCIATION (GREAT BRITIAN)

Principal Place of Business

29 BROADWAY. 21ST FLOOR

Mailing Address

Qur New Address lIs:

Our New Address Is:

40 Fuiton Street, 8th Floor

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90032 042 ***150.00

L

YO |

40 Fulton Street, 8th Floor New York, NY 10038
New YOI’k, NY 10038 -]‘Smte.*ﬁm-_#.’em. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
13—53652?5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
L - s - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code‘

SIGNATURE

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.

(MOTE: Ragistered Agent signature required when reinstating)

DATE

Signature, typed or printed name of registared agent and tifle if applicable.

9. This corporation is eligible 1o salisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing reguirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

*(See criteria on back)s 7 ¢ -, ;g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Jiz ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ‘ ‘ [ pelete TITLE CoNTROLLER [SChange [ Addition
NAE VENTIHIGLIA, CANDIDA NAME CANDIDA VEXTIMIGLIA
STREET ADDRESS | 20 BWAY STREET ADGRESS 4o FUL-TO D STREeECT
crv-szP | NEW YORK NY CT-STZP | asewd VORK , AN 1003&
TITLE P - O pelete TME PpeSiDENT [lowge [ Addtion
NAME WILLIE, J. 8. NAME JoHN S LiLUIE
STREETADGRESS | 29 B'WAY SREETADDRESS | 4y FU LT O] S eeeT
en-sT2° | NEW YORK NY 10008 - T CTY-S2PT | w0 RIL N 1003&
TITLE S ‘ 1 pelete THLE ange  [J Addition
NAME POSPISCHIL, ALICE HAME
STREET ADDRESS | 29 BROADWAY . ‘ smeErAODRESS | 4D FQLTILO NS TREYT
omv-si-7P | NEW YORK NY 10006 av-stzp | ewl YORK M/ 1003l
TITLE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIrY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§1-2P CITY-ST-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 44 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (aSted bl A N RE D Cawo oA T Viewmmei i 4

(21>
‘ws’}? Q0

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIbG OFFICER OR DIRECTOR

Cate

ci/@/o‘*ﬂz)

Daytims Phone #

CR2E034 (9/99}



