'2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P93000059903

BM! SALVAGE CORPORATION

Principal Place of Business
1629 WESTWARD DR
MIAMI FL 33166

us

Mailing Address
P.Q. BOX 661438
MIAMI FL 33266-1438

2. Principal Place of Business
i iyl
) b

3. Mailing Address,

< ’ -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State |

04-04-2003 90381 001 ***361.25

YOVHGTU

MR

¥
-] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0431589 Not Appiicable
il il t e o
Zp Country 4 Country 5. Cerliiicate of Staws Desred ~ []  $8-75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 En!
ON STEPHEN Streel Address (P.O. Box Number is Not Acceptable)
1629 WESTWARD DR
MIAMI FL. 33168
City FL Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signature, typed or printed name of regn_slererdragenlﬂd title if a;ip!_fgabre. S {NOTE: Hagistergc-I Age:n: f_lig{w_etun? requirad wne:n_re:r-lsfaung)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

12. | hereby certify that_lhe information supplied with this filing
*indicated on this réport or supplemental repQ
of the corporanon ar the receivero

oraualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowere

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE )] O belete TILE [Jchange [ Addition | &
NAME O'NEAL, STEPHEN NAME =,
STREET ACDRESS | 5390 N.W. 36TH STREET STREET ADDRESS _ g
CITY-ST-2iP MIAMI FL 33166 CITY-ST-2P &
TINLE 3 Delste TNLE Ochange  [3 Addition %
RAME NAME

STREET ABDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST-ZP - -

TILE 7 pelete” ME R O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-71P CITY-5T- 2P

PEMME el 1 pelete TITLE [ change T[] Addition

NAME I e s T Ty R o

STREET ADDRESS | T STREET ADDRESS TR e Rl
CITY-§T-ZIP CITY-5T- 2P
CTTE e [ pelete TLE [ Change [ Addition

MAME T v W NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-20P SRR CITY-57-7IP .

TITLE 7 pelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P CITY-ST-2IP

4203 FSEFY 2

Date Daytime

Phone #



