2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000042300

FILED
May 05, 2003 8:00 am

1, Entity Nama

SALVI ENTERPRISES CORP.

Secretary of State

05-05-2003 90701 008 ***150.00

Principal Place of Business

Mailing Address

501 Brickell Ke3y Dr., Suite 400
Mlaml,FL33 LiVUIvuw
2. Principa! Place of Business 3. Mailing Address ll“l]u' I“Im] mnllm l]”lm“ 'nnllm"lﬂ uu,glm lﬂl u“
Suite, Apt., ¥, ete, Suite, Apt., #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0416664 Not Applicable
Zip Country Zip Country if : $8.75 Additional
USA 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

_—

Name NS Corporate Services Inc.

Street Address {P.O. Box Number is Not Acceptable)

501 Brickell Key Diive, Suite 400

City Zip Code 33737

Miarni

FL

8, The above named entity submits this statement for(the purpose

SIGNATURE

“egistered office or registered agent, ar both, in the State of Florida.

4/

Eighature, lyped orpnnteg_mme/o(;gu red agent and 1

7 DATE

9. This corporation is efigible 10 saliefy-its-Infangible
Tax filing requirement and elects to do so.
{See criteria on back} D

10. Electicn Campaign Financing

Trust Fund Contribution l:‘ $5.00 May Be

Added 10 Fee

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DSP [] pELEvE |t1TME (] change [_] Addition
NAME BUKAHI, SALIM T. 1-2NAME

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

CITY-ST-ZIP Miami, FL 33131 {4 CITY-ST-TP

TIME DVPT [ ] DELETE |21mmE [ ] change [_] Addition
NAME BUKAHI, LEILA 22NAME

sTREeT acORESS | S01 Brickell Key Drive, Suite #400 23 STREET ADDRESS

CITY-ST-ZIP Miami, FL 33131 24CITYST-IP ]
TITLE VP [] oeLeTE  |s1mme [ ] change [ | Addition
NAME Wolak, Alexandre _ 32 NAME

STREET ADDRESS Ed?;rr?il,‘lgl(c?rl'!iggy3[3)?;% Suite 400 13 $TREET ADDRESS

CITY-ST-ZPP 34CITY-ST-2P

TITLE [] pEteTE |4tTME (] change [_] Additicn
NAME 42NAME

STREET ADDRESS 4 35TREET ADDRESS

CITY-8T-ZIP 44 CITY.ST-2IP

TILE [T] DELETE [JS1TME [ ] change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2IP SACITYST-ZP

TILE [ ] DELETE [e1Tie [ ] change [_] Addition
NAME 5.2NAME

STREET ADDRESS — 5.3 STREET ADDRESS

CITY-5T-2P §4 CITY-ST-2IP

13.1 hereby certify that the informati

SIGNATURE:

h-is:ﬁlin/g dees not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify
ft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as

or af_the-corporation or the receiver or trustee empowered toyute this report as required by Chapter 607,

Fhdrm




