" FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFLT 2 FLOBIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # | 70025 (6)

. Corparation Name

SAL'S ABATEMENT CORPORATICN

=7

- EARARARE A

Principal Place of Business Mailing Addrass
301 NW 36TH STREET 301 NW 36TH STREET
MIAM] FL 33127-1146 MIAMI FL 32127-1146
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuaiified
__05/02/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] . 650193276 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ " _ $8.75 Additional
—2-2-| ;l 5. Certificate of Status Desired 4 , Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
24 25] 29 (20] Personal Property Tex due June 30, [IYes []No
2. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DELLUTRI, SALVATORE 81| Name
301 NW 38TH STREET 82| Sireet Address (P.O. Box Number is Mot Acceptable)
MIAMI 33127 o
a3
84| Ciry FL 35’ Zip Code

11, Pursuant to the provisions of Sections 807,0502 and §07.1508, Florida Statutes, the above-named corporatioh subrmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 807.0505, Flerida Statutes.

SIGNATURE
Signature. Typad or printed name of registered agent and tille if appficabla. (NOTE: Registered Agent signature raquired when relnstating) DATE
12. } OFFICERS AND XRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [3 L] DELETE 1.1 TMLE “[Tohange [T Addition
NAME DELLUTRI, SALVATORE 1.2 NAME
STREET ADDRESS 225 NE 175 ST 1.3 STREET ADDRESS
oITY-ST-2IP N MiaMI BEACH FL 1.4 GITY- ST- 2P ) .
TTLE SiD [] DELETE 21 TALE I Jchange [ 1 Addition
NAME DELLUTRI, MARIA ELENA 2.2 NAME
STAEET ADDRESS 225 NE 175 8T 2,3 SYREET ACDRESS
CITY-§7-2P N MIAMI BEACH FL 2. 4CTY-5T-2P .
TILE [T peLETE 31TNE [{Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2IP i 3.4, CITY-ST-21P
THLE [T DELETE 41 THLE [T change [ ] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-219 4.4 CITY-5T-ZP )
TITLE [ DELETE 5.1TITLE [ Jcrange 1 addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 GITY-5T-2P )
TILE 7 DELETE 6.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADORESS 63 SYREET ADDRESS
Ty -§1-2ZIp 6.4 CITY- 5T-ZF
14. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appadrs In
Block 12 or Block 13 if changed, or on an attgchment with an address.

SIGNATURE: el (NG RE M Eows Notto7its - _;'—Df:’ Bes) 7¢-Fléc

TURE AND TYFED Off PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytne Phone # 0\755:;7-

CR2E034 (10/97)



