R 1
2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%g? 8:00 am

DOCUMENT #  PQ1000003299 ecretary of State

1. Entity Name
SALVAMEX, CORP. 04-30-2002 90220 027 ***150.00

Principal Place of Business Mailing Address
BH5 NW 186TH ST #404 8315 NW 186TH ST #404 UUUDU;?C-O
MIAMI FL 33015 MIAMI FL 33015 '
2. Principai Flace of Buginess 3. Mailing Address ”II"II{ m "lll "I" Ilm "m "”’ Ilm II'"“HI”"I ""I 'I” ’In
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. F mber Applied For
Mz_ Not Applicable
Zi Ie i .
P ountry ap Couniry 8. Certificate of Status Desired A $8.75 Additional
Fee Required
_6. Name and Address of.Cursent. Registered Agent — e e e e oo 7. Name and Address of New Registered -Agent -— - s cmmme o
Name
BENlTEZ’ LUIS A Street Address (P.0. Box Number is Not Acceptable)
8315 NW 186TH ST #404 -
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabls. [NOTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!I! FEE IS $150.00 ) o
. . 10. Election C aign Financin
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fundagfnt‘r?gution g O fg;gqohgz‘;fe
(See criteria on back) O Make Check Payable to Department of State o

1. OFFICERS AND DIRECTCRS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Delete THLE [ Change (] Addition §_

NAME BENITEZ, LUIS A NAME 3

STREET ADDRESS | 8315 NW 186TH ST #404 STREET ADDRESS §

CITY-5T-21P MIAMI FL 33015 ] CITY-37-ZIP . w
— c

TITLE [ Delete TITLE - [ Change [ Acdition | G

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

B R Py e =ElDgigtpm———re=—s — o0 o - e oo [ ]:Change:==_ [-] Addition-j=—=

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-1IP CITY-ST-2IP

TITLE {J Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TITLE CJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE , [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ga-sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ddre HH

changed, or on an attachment with an g yhthedlike empowered. m
w73 APR 0 1 2002

T 3 it __J
LA Sl SR,
SIGNATURE 4 PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: K, SIGIE =R |
Daytima Phone #




