ik

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

“ae | Mar 17 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000048578 (5)

1. Corporation Name

SALTERVEN INTERNATIONAL, CORP.

O N A

Principal Place of Business Mailing Address
9 NW. 153RD AVE, 349 NW. 153RD AVE.
PEMBROKE PINES FL 33008 PEMBROKE PINES FL 33170
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/19/1995
2, Principal Place of Business 28, Mailing Address 4, FEl Number Appliad For
21 [26) 650550848 | Not Applicable
Suite, Apt. #, etc Suite, ApL #, etc. ] ] $8.75 Additionar
2 27 6. Cortificate of Status Desired I Foe Required
City & Stale City & State 8. Elsction Campaign Financing $5.00 Moy Ba
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year Intangible
[24] 28] [26] 30 Parsonal Property Tax due June 30.  [JYes [Ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
ABOWAMAD. SALM A, B1{ Name
349 NW. 153 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
a3

. 84| City FL‘Iss] Zip Code

11., Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
» agenl. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature_ typed o printed name ol reg-stered agant and tile f applicable (NOTE: Registerad Agent siihature ragquirad whan rainatating) DATE.
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TNE ~PSD ] peceve 1.1 TITLE T criange L] Adaition
NAME ABOUHAMAD, TERESA G.D. 1.2 NAME
steeraooness | 948 NW 153RD AVE. 1 STREET ADDRESS i
CITY-ST-2IP PEMBROKE PINES FL 14 GITY-§T-2IP
THE ViD L1 DELETE 21TME T Change ™ T Addition
NAME ABOUHAMAD, SALIM A 2.2 NAME
swaceranoress | 349 NW 153RD ST. 23 STREET ADORESS
CiTY-51-2P PEMBROKE PINES FL 2.4 CITY-5T-ZP
TMLE ] pecETe 3.1 TILE T change [ Addition
HAME 32 NAME :
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1- 2IP 34.cny-ST-2ip
e (T OELETE 41TIE TJ Change [ Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-51-21P 44 CITY-5T-21P
TLE L] bEcETe &1TLE O change [ Addition
NAME 4 s2name
STREEY ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GATY-5T-2IP
THLE T OELETE B.1TNLE T Change T Addition
NAME 5.2 NAME
SYREET ADDRESS £.3 STREET ADDRESS
CIFY-57- 2P L 64 CITY-S1- 2P

14, 1 hereby cerlifK thal the information supplied with this filing does not quality for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this annual reporl or supplemental anpiyal reporl is frue anc accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or ditectar of the Gorparation or the receivef o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, of on an altachrjent yvith an address.
P 02~\2 ~A% -

SIGNATURE: : P R




