i

[ PO NPT

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042300

1. Entity Name

SALVI ENTERPRISES CORP.

Principal Piace of Business Mailing Address

501 Brickell Ke
Miami, FL 33131

Dr., Suite 400

2. Principal Place of Business 3. Mailing Address

Suite, Apt., #, etc. Suite, Apt., #, etc.

FILED
Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90074 020 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0416664 | Not Applicable
Zip Country zip County  sA 5. Certificato of Status Desied [ fge";se hdditions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Nelson Slosbergas
501 Brickel Key Drive, Swte 400
Miami, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entily submits this statement f{:r the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.

SIGNATURE
Tignature, yped or prnied name of reglstem agent and title 1l appicaLia

(NOTE Regls‘larod Auenl sunature required when reinstating)

BATE

9. This corporation is eligible to satisfy its Intanglble
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150 0
* After May 1,2000 Fee will be $5

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
I:' Added o Fee

(See criteria on back) (] Make Check Payable to Department of State
S I

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSP [ ] DELETE |UITME [ change  [__] Addition
NAME BUKAHI, SALIM T. 17 KANE

sTReeT ADDRESS| 501 Brickell Key Drive, Suite #400 1.3 STREET ADDRESS

CITY-ST-ZIP Miami, FL 33131 14 CITY.ST-ZIP .

TILE DVPT [ ] DELETE |217mE 7] change  [_] Addition
NAME BUKAHI, LEILA 22NANE

STREET ADDRESS | 501 Brickell Key Drive, Suite #400 23 STREET ADDRESS

CITY-ST-ZP Miami, FL 33131 24CITYST-2IP

TILE ] DELETE |*1TmE [ ]-change* [} Aodition
| NAME 12NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-8T-ZIP 34 CITYST-2IP

TITLE [] pELeTe |41Tme [ ] change [ _] Addition
NAME 47NAME .
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITYST-ZP

TITLE [] DELETE |SITME [ ] change [ ] Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P “ 54 CiRY-STZP

TNLE [ ] DELETE |s1TmEe [] change [ Addition
NAME 62NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-§T-2IF B4 CITY.ST-ZP

13.! hereby certify that the information suppllied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify
that the information indicated on this anrluual report or supplemental annual report is true and accurate and that my signature shall have the same legal effectas |
an of:irsS;r director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

if made under oath; thatl a

sl USRIl D

SIGNATURE\

SIGMURE AND TYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




