2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026111 ' Msay 05, 2001 8:00 am
- Eniyane ' ecretary of State
SALVAGE HECOVERY SYSTEMS' INC 05-05-2001 90634 001 *4,050.00
Principal Place bf Business . Mailing Address
1489 WEST PALMETTO PARK ROAD " 1489 WEST PALMETTO PARK ROAD
SUITE'492 SUITE 482
BOCA RATON FL 33486-3327 BOCA RATON FL 33486-3327 40 8 ) 1
e IO LD
135 M de Ave | @5 W Yo Rue |
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & 5 : City & Stat 4. FEI Numb Applied For
t ‘i“; U) OOQl) ‘F l— H-Oy[ \?;u) 004 5\ 'F L e 65-0410352 Not Applicable
§F32’ o 91 l %msry o I 32%0 > C(ifjg ﬂ 5. Certificate of Status Desired O ?g'gesqﬁ?;g“""al
6. Name and Address of Current ﬁagislered Agent 7. Name and Address of New Registered Agent
. Name
?%TL%%B:‘G%%EA'GE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
, City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and tits if applicable. {NOTE: Registerad Agent signalure required when reinstaling) CATE
5. $hssiﬁprporatlgn s B"glb'g t? sa:lls!fyc\’ls Intangibie Aft Flkﬁiyfv:ou1 FFEE ISIF;:(;:E:L 00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. er : ee wi - Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DPST CJ Delete Tme [ J ;ﬂAderion
NAME -| OLIVERI, ANGELO _ NAME Luce \l -_.C,( r \/
STREET ADGRESS - 1A5 N Yo AUR srermooiess 125 u 4y L hoe )
oSt | BOBARATONTES3488 bro L yiwood B3O ovsize | Hol(y, oo d, EL 3%03
TITLE f [ celete TTLE ] Change (7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 7 Delete TITLE {1 change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS -
GITY-ST-1P . CITY-ST-ZIP
TITLE {7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE ' 1 Delete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TITLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infoermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @—‘,_—- Yo 3/0 | Eei-150-Y4y77
SIGNATURE AND TYPED OQ I?RINTED_NAHEOF SIGNING QFFICER OR DIRECTOR ¥ 4 Date Daytime Phone #
Z\r\r:p'! a O] 1veri,

CR2EG34 (10/00)



