2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 13, 2001 8:00 am

C1 RN

CR2E034 (5/01)

——

1~ Entty Narmo Secretary of State
SALVADOR, INC. v 07-13-2001 90003 030 ***550.00
Principal Place of Business Mailing Address
C/0 DORIS ITALIAN MARKET % MARIA ALFANO
2424 HOLLYWCOD BLVD 2424 HOLLYWOOD BLVD
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2204231 Not Applicable
2 Country Zp Country 5. Corficate of Status Desired ~ [1 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- B ' Nama s
ALFANO' M Street Address (P.0. Box Number is Not Acceptable)
10312 NW. 24 PLACE
#304
SUNRISE FL 33322 City FL [ ZpCode
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.
SIGNATURE
Signature, typed or printed name of registerad agsnt and tite if applicable. {NOTE. Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible te satisly its Intangible FILE NOWI!I FEE IS $550.00 10. Election G an Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. Trz:tl?:Zn dagw é)rilrgi;;u“g\:ncmg fg‘g,?o'\nge
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [7] Delete TITLE [JChange  [] Addition
NAME ALFANO, MARIA NAME
sTReer aporess | 10312 N.W. 24 PLACE, #304 STREET ADDRESS
CITY-§T-2P SUNRISE FL CITY-§T-2IP
TITLE S [ palate TILE [ Change [ Addition
HAME ALFANO, JOSEPH HAME
STREET ADDRESS | 1600 N.W. 100TH WAY STREET ADDRESS
cITY-8T-71P PLANTATION FL CITY-ST-2IP
TILE T O Delete TITLE o _ [ Chenge___[1 Addition_
~AMETT=|"Al FANO=JOHN T ) ' N h . N
STREET ACDRESS | 12197 NW STH DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TNLE [T Detete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 118.07(3)i), Forida Statutes. | further cerlify that the information
indicated on this report or supplenfental 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 g trustee empowered to execitte this report as required by Chapter 607, Florida Statutes: and that my namg appears in Block 11 or Block 12 if

changed, or on an attachment wifh an addrass, with all ofher like empowered.

SIGNATURE:

smunylne AND TYFED OR pnmrfb /m«z OF SIGNING OFFICER OR DIRECTOR Date

IRED ey,
17

Baytima Fhore #




