‘ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70025 ILED
1. Entity Name Jan 19, 2000 8:00 am
SAL'S ABATEMENT CORPORATION Secretary of State
01-19-2000 90275 018 ***158.75
Principal Place of Business Mailing Address
301 NW 36TH STREET 301 NW 36TH STREET
MIAMI FL 33127-1146 MIAMI FL 331273131
us us
[
e taa LU
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE! Number Applied For
BW193276 Net Applicabte
Zip ' Country Zip . Country 8. Certificate of Status Desired M ?eae'gguﬁgecgmnal
- . = i%p.“Name’and Address of Current Registered Agent O -7.-Name and Address of New Registered Agent - e
. Name
DELLUTHL SALVATORE Street Address (P.O. Box Number is Not Acceptable}
301 NW 36TH STREET
MIAMI FL 33127
. City FL , Zip Code

8. The above named'enti'ty} éubmjts 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 registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 lecti L
~ Tax filing requiremant and slects t6 do so. - AfiEr MAY 1. 2000 Fee will bé $550.00 - = ~ |~ Eeotion Campaign Financing .. _$5.00 May Be.-
N ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1f. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE [ crange [ Aadition
HAME DELLUTRI, SALVATORE NAME
STREET A0DRESS | 225 NE 175 ST STREET ADDRESS
j om-srzp N MIAMI BEACH FL CITY-ST-2P
" me S1D 7 oelete e DO change [ Addition
NAME - DELLUTRI, MARIA ELENA NAME
, STREETADDRESS | 295 NE 175 ST STREET ADDRESS
GITY-ST-ZiP N MIAMI BEACH FL CITY-ST-2IP
TILE CEO ) O Delete TITLE Ol Change [ Addition
sinie————1-DELLUTRI- MARIA*ELENA CFO—————= st e D HAME T T T ST T
STREET ADDRESS | 225 NE 175 ST STREET ADDRESS
CITY-5T-2IP N MIAMI BEACH FL CITY-§1-2IP
TITLE o [Toekte TITLE B ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TME A ) : O Delete TILE [ Change [ Addition
NAME ’ - - NAME
STREET ADORESS T AT STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
me 0 {0 a7 ST ] pelete TME - [ change [ Adaltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S$T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report cr 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wjth an address, with all other like empowerad.

[N TIRET,

Al Dellutes  /-r2-000 (305)576-£EL

G QFFICER OR DIRECTOR Date Daytims Phong #

SIGNATURE:

[GNATURE AN TYPED OR PRINTED NAME QF SIG

CR2E034 (9/99)



