FILED
«=-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # L70025 Secretary of State

1. Eniity Name 01-13-2003 90485 041 ***158.75
SAL'S ABATEMENT CORPORATION

Principal Place of Business Mailing Address
301 NW 36TH STREET 301 NW 36TH STREET
MIAMI FL 33127-1146 MIAMI FL 33127-1146

L S B ]
Db
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . ’ Applied For

65—0193276 Not Applicabie
le Country Zip COlery N $8_75 Additional

5. Certificate of Status Desired

Fee Required

*r..... 6. Name and Address of Current Registered Agent. - —_— s —— -7. Name and Address of New Registerad Agent
" Name
DELLUERI‘ 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 entity submits this statement for the purpose of changlng its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
n
o AﬁF";mE N?Vzv::os ZEE Iﬁlf: 535?500 00 T 7 t 9, Election Campaign Financing $5.00 May Be
er Vay e¢ will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] pelete TITLE [ change  [J Addition
NAME DELLUTR!, SALVATORE NAME
stree aporess | 225 NE 175 ST STREET ADDRESS
CITY-ST-2P N MIAMI BEACH FL CITY- ST-21P )
THTLE STD O Delete TITLE [JChange  [J Addition
NAME DELLUTRI, MARIA ELENA NAME
STREET ADDRESS | 295 NE 175 ST STREET ADDRESS
CITY-5T-21P N MIAMI BEACH FL CITY-ST-2IP
TITLE CEQ ] Delete TITLE 7 . Clchange 3 Addiiion
THaME” "DELLUTRI, MARIAELENACFO NAME
STREET ADDRESS | 225 NE 175 ST STREET ADDRESS
CIy-31-2IP N MIAMI BEACH FL CITY-ST-Z1P
TITLE 1 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O detete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘. CITy-S71- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trire and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s T NG A OIS manciot M [-9-03 [305) S70-80L

IGNATUHE Aybwpzn OR PHINTED NAME OF 5|EN||;&G OFFICER CRMDIRECTOR Date Baytima Phane #
MA " L o o

LR PO -

nv

CR2E034 (10/02)



