FILED
UNIFORM BUSINESS REPOHTLUBR)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name PO1 000082003 09-08-2003 90310 039 ***550.00
SALVINO ENTERPRISES, INC.
Principal Place of Businass Mailing Address
101 NORTH OCEAN DRIVE 1104 N. 17TH COURT
SUITE 135 #0
2. Principal Place of Business a. Mamng Address e
101 NOprH (e DRIVE | o B 7% Court |
2l Aot r% Suitg, Ap‘téim [J CHECK HERE IF MAKING CHANGES
City & State . & Stats 4, FE| Number Applied For
p’OLL}f oo D :F(-._ ﬁOL'»Lf Wo0D , T ] 65-1137986 Not Applicable
Si O\ 4 O%ggm Uk ZI'D%}OZO C"ﬂr}éﬂ_ 5. Corifficate of Status Desired [ fese ;gqﬁ:‘;’é""”a'
_I_
“= ~=——~"§:-Name and Address of Current Registered Agent v - "=—~— " . T-Name and Address of New Regisiered Agent. = - e
Name
s:\;‘:lzo‘;&sgmér Street Address (F.O. Box Number is Not Acceptable)
1 1
#103 '
HOLLYWQOD FL 33020 City FL Zip Code
8. The above narrw?hty submlts this state;n??for the purpese of changing its registered office or tegisterad agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations o régistered a / .
ool ? T F ALt s j
SIGNATYRE - A DAY I g v =
T&)
Sigpdra, typed ﬁnnted nany eqisterad agant and iitle if applicable. {NOTE: Registered Agent signalure requlrd th) DA
FILE NOW!!! FEE IS $550.00 . - .
After September 10, 2003 Fee wiil be $750.00 5 '?3(;:‘2;??;3:?&2:: e d fdsée%({owll?ef ©
Make Check Payable to Florida Department of State ) '
10. - OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TITLE POT ) [ Delete TITLE [] Change [ Addition
NAME SALVINO, JOSEPH J NAME
steeet Aooress | 1104 N. 17TH COURT #103 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33020 CITY-8T-71P
TITLE Vs %ﬁ; TILE - [ Change [ Addition
wee | SALVINO, CLAUDIA 1o ot NAME
STREET ADDRESS | 1104 M. 17TH COURT #103 IDEZLETE' i STREET ADDRESS
CITY-57-2P HOLLYWOOD FL 33020 . CITY-5T-21P
me - " i T =T T T T "change” ) Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change ) Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v~ CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-S7-2IP
TITLE . 1 pelete TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director

of tha corporation or the receivasar trustee el owered 0 exacute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmp 73

SIGNATURE:

ﬁamms fn TYPED O_FWB NAME OF SIGNING OFFICER OR DIRECTCR Dala N Dayifflo Frione #

?

CR2E034 (4/03)

\RER 7 owOﬂlz/o:e /iﬂdﬁe wq:



