_FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BM! SALVAGE CORPORATION

DOCUMENT # PQ3000059903

Principal Place of Business

1629 WESTWARD DR

Mailing Address
P.O. BOX 661438

Q278401

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90123 047 ***150.00

NG G A

22

MIAMI FL 33t66 MIAMI FL 33266-1438
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
21] 26] 65-0431589 Not Applicable |
Suite, Apt. #, stc. Suite, Apt. #, efc.. $8.75 Additional

27]

O

. s .
5. Certifcate of Status Desired Fee Required

- i _ _ _ _ ' ]
| Civé State . e Oty &State— . s m T Efection Campaign FIRENcInG D"“" " $5.00 May B¢
123 i 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;\ rgl E!] Ea Personal Property Tax. Cves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name

O'NEAL, STEPHEN

1629 WESTWARD DR 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33166 a3

' 84| City %5] Zip Code

11. Pursuvant to the provisi
office or registered agent,)er bo
ant”T am familiar with, 3

hccept the ||ii i
T e S

~in the State.d ]

Stalutes, the’above-named corporation submits this statement for the purpose of changing its registered
htrized by the corporation’

s board of directors. | hareby accept the appointment as registered

é—/z ~Z 7

. - CR2EO34.(11/08) .

SIGNATURE e
b , type 70l registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE LB [T DELETE 14TME : ClChange [ Addition
£ O'NEAL, STEPHEN 1.2NAME
Srreeranorzss| 5399 N.W. 36TH STREET 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 14 CITY-ST-2IP
TMLE (7 DELETE 24 TIMLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP - .
TMLE - - [ DELETE 34 TITLE [JChange  [] Addition
.1 NAME - 32 NAME |
STREET ADDRESS 3.3 STREETADDRESS
CITY.ST-2P 34.CRY-S1- 2P
TME (7} DELETE 41TME [CiChange  [] Addition
NAME 4.2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P
Tme ] DELETE 5.1 TITLE Change [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CHTY-§t-21P 54 CITY-ST-ZP
TMLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-§T-2P /7 64CITY.5T-2IP

]

URE AND TYPED OR.P

=oAL

Xempticp

of like ernpowered.

JIRED

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
at’my signature shall have the same tegal effect as if made under oath; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

A2 T

NTED NAME OF SIGN'NG QFFICER OR DIRECTOR

Date Daytima Phone # '



