' 2
UNIFORM BUSINESS REPORT (UBR) I 29, . am
DOCUMENT #  P01000003299 ecretary of State |
1. Entity Name 04-28-2003 91305 038 ***150.00 T
SALVAMEX, CORP.
Principal Plate of Business Mailing Address - .
8315 NW 186TH ST #404 8315 NW 185TH ST #404 11Ucq411 ¢
MIAMI FL 33015 MIAMI FL 33015
I — AW A
Suite. Apt. #, etc. Suite, Apl. #. etc. [J CHECK HERE IF MAKING CHANGES
= Gty & Statg = T e e S AT i “ITaTFEINOMBer = <[~ TApoled For |
65-1066832 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired (| fg‘giﬁf;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENITEZ’ LuiS A Street Address (P.O. Box Number is Not Acceplable)
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 coffice or registered agent, or bo(h inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tile if applicable, (NOTE: Registered Agent signatura required when reinstating} DATE
EILE.NOW!! EEE IS.$150.00.__ ... . . 9—Etention-Gampaign Francing $5:00 Mz 55—
> &t . ay be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
Make Check Payable to Floridd Departinent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE 0P [ Detets TITLE [Jchange [ Acdition
HAME BENITEZ, LUIS A NAME
STREET ADDRESS {8315 NW 186TH SC]’-_#494 STREET ADDRESS
cress-ze (MIAMIE FL 33015 @ . CITY- ST- 2P
I * ., OJ Delete TLE [Jchage [ Addition
NAME ) e NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-§7-21P s CTY-§T-2IP
THILE B [ Delete TITLE [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TITLE R 1 Detete me, . [Ochange [ Addition
NAME NAME ST T e s '
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TTLE UJ Delee TILE A * O change [T Adaition
NAME . - - NAME
STREET ADDRESS ) : ‘| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [J Delete TITLE [Jchange (7 Addition
NAME " - ' © | NAME - o ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . e . B Cmy-stap, .. - . ..

12. | hereby certify that the information supplied with this filng coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs,

22 reouimndyre A bewiree MAR 2 4 1003 ¢ )95

SIGNATURE:

SIGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwme Phong #

CR2E034 (10/02)



