FILED

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

FLORIDA DEPARTMENT [AF STATE
CORFPORATION Sandra B. Morihvm >
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPCRATIONS

Jun 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000042300

SALVI ENTERPRISES CORP,

Principal Place of Business Mailing Address

801 BRICKELL KEY DRIVE

501 BRICKELL KEY DRIVE

SUITE 400 SUITE 400
MIAMI FL 33131 MIAMI FL 33131 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
6/18/93
2. Principal Place ¢! Business 2a. Maling Addrass 4, FEI Number Applied For
21) i h?\ 65-0416664 Not Applicatie
Suite, Apt. #, stg. ite, Apt. #, Btc. i
r— ute. ap st r—— Svite, Ap ot 8, Cerlificate of Status Desired O s8'75 Additional
az‘l 27 Fee Requlred
Cily & Slate | O St &. Electior Campaign Firancing $5.00 May Be
231 28) Trust Fund Contribution Added to Fees
| Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
24] E] ;I m Personat Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
SLOSBEGAS, NELSON 81 Name
501 BR!CKEU- KEY DRNE B2} Street Address {P.0. Box Number is Not Acceplable)
SUITE 400
MIAMI FL 33131 83
B4| Cily FL 85| Zip Code

11. Pursuant to the provisions of Secrons 637.0502 and 6071508, Florida Slatutes, the above-namad corporation submits this statement for the purpose of changing its regislerad
office or registered agent, or bott, in the Slate of Flonda. Such change was aulhorized by the corporalion’s board of girectors. | hergby accept the appainiment as ragistered

&gen!. | am familiar with. and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE

Signate wyped o corled name ol reg stered agert and tis if appicanie (NGTE Registered Agent signalure required whaen fainsiatng) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
L ' T oreTe 1.1 TIME [ Change L] Audition g
AME DP§ 12 NAME 3
sier aporess [ Bukahi, Salim Teofilo 1.3 STREET ADDRESS G
corvsize | 6043 N.W. 167th Street, Suite A-25, Miamis Florida 33015 &
TiMLE D,VP,T [T oeLETE 21TIE [T Change 7 Acation | ¢
HAME Bukahi, Leila 27 NAME
sTHeer ADDRESS | G043 N.W. 167th Street » Sulte A--25 2.3 STREET ADDRESS
cav-st-ze (Migmdi. Florida 33015 24 CITY-57-1P
TITLE [ oELETE 31 TITLE TJchange [ Adadtion
HAME 3.2 hasE
STREET ADDRESS 1.3 STHEET ADDRESS
CITY-57-2F 34.CITY-51- 2
EX: [ oreere 41 TIILE Changg” L1 Addition
tidE 4 2 NAME
SHEETADCRELS 4.3 STREET ADDRESS 5
CITY-ST- 2P 44 CITY-ST-29
TIRE I ofLEE S1TTLE [ Jchange L] Aaartico
NAME 5 2 MAME
STREET ADDRESS 5.3 STREET ADORESS
Coy-§1-21p Fal 54 CITY-5T-2P

LET — hange Addition
i S 100002512501
STREEY ADDRESS 63 STREEY ADCRESS hE.]E"‘DB" 33--01012--014
n #2700, 00

CIFY-§1-210 Jil 64 CITY-§T-2IP .

14, ) hereby cerlify that the infarmation suppligd withthis

indicated on thié annual repon or supple

officer or director of the corporatio by

Black 12 or Block 13 if changed, m i F dress.
p

dbesinot qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an
powerad o exec«‘te this report as ri

n

{

?ired by Chapter 807, Florida Statutes; and thal my name appears in



