i ———————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT # P9300004230 | ecretary of State
1. Entity Name 04-29-2002 90147 008 ***150.00
SALVI ENTERPRISES CORP.
Principal Place of Business Mailing Address
501 Brickell Keg/ Dr., Suite 400
Miami, FL 33131
i > TR R R
Suite, Apt., # etc. Suite, Apt., #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0416664 Not Appiicab
Zip Country Zip comY UsA 8. Certificate of Status Desired [ _] g&;ﬁqﬁ?ﬁe‘gmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg}_sgrgmsllgfbl(g;gg?‘ive, Suite 400 Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 33131
City FL Zip Code

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

SIGNATURE
Signature Typed or prinled name of reglstered agerd and Wo ¥ AppIGabIE (NOTE: Registered Agent signaturs reguired when reisiating] DATE

8. This corporation is eligible to satisfy its Intangible

Tax filin;pre(wirementgand elects hzydo s0. ’ Aﬂeflnlif NOWIII FEE IS. $150.00 10. Election Campaig.[n Financing $5.00 May Be

y 1,2000 Fee will be $550.00 Trust Fund Contribution

(See critaria on back) [ ] | Make Check Payable to Department of State [] AddedtoFee
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DSP [] DELETE [UITME [ ] change [ | Additios
NAME BUKAHI, SALIMT. 12 NAME
STREET ABDRESS| 501 Brickell Key Drive, Suite #400 .3 STREET ADORESS
CITY-ST-ZIP Miami, FL 33131 14 CITY-ST-ZIP
TITLE DVPT [ ] DELETE J21THE (] change [ ] Additio
NAME BUKAHI, LEILA L2NAME
STREETADDRESS! 501 Brickell Key Drive, Suite #400 23STREET ADDRESS
CITY-ST-ZIP Miami, FL 33131 24 CTY-ST-ZP

ve 31T ”

;::i Wolak, Alexandre ] DELETE 3.2%; [ ] change [ ] Additio
seeTanpaess| 201 Brickelikey Drive, Suite 400 33 STREET ADDRESS
CTYSTZP Miami, Florida 33131 . I
TME ] DELETE [|+1TME ["1 change [ Additio
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P _
TITLE ] DELETE |51TnE ! [ change [_] Additio
NAME 5.2 NAWE i
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54CITY-STZP
TIFLE [ ] DELETE Je1TmE [] changs [ ] Additio
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify
that the information indicated on this annua! repop supplemental annual report is true and accurate and that my signature shall have the same legal effect as
if made under oath; that | am an officer oLd)‘rect f/the corporation or the receiver or trustee empowered}p execute this report as required by Chapter 607,

SIGNATURE: sl LAegiduiren o

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

13.1 heraby certify that the infarmation supplied with thi




