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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000048578

1. Corporation Name

SALTERVEN INTERNATIONAL, CORP.

FLORIDA DEF ARTMENT QF STATE
Katharine Harris
Secretary of State
DIVISION O = CCRPORATIONS

Mailing Address

349 NW. 153RD AVE.
PEMBROKE PINES FL 3170

Principal Place of Business

349 NW. 153RD AVE.
PEMBROKE PINES FL 33028

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 007 ***150.00

T

us us DO NOT WRITE IN T4IS SPACE
3. Date Incorporated or Qualifed
06/19/1995
2. Principal Place of Business _ 2a. Mailing Address _ 4. FEI humber Agplied For
21| G895 NU 05T [26] B34 W HOST 65-0590848 e w—
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 ,dditional
——— .
Z‘ > ;I —_— - 5. Certif :ate of Status Desired [ Fee Required
City & State ) City & Stale o ) 6. Electi>n Campaign Finanang $5.00 May Be
_z—zTI M/éﬂf ’ [L oc //)4 m /‘//AM/} ;"LQ/Z /‘ﬂ/;’ Trust Fung Contribution 4 Added 1o Fees
Zip Country . Zip . Country 8. This corporation cwes the current year Intangible
ZI B,B/éé E} LD E E] BBIEL [;‘ DALE Perscnal Property Tax. O ves [INo
9. Name and Address of Currert Registered Agent 10. Name: and Address of New Registered Agent
B1| Name ; —
ABOUHAMAD, SALIM A. HECVS 78D, SALIAY 4
349 N.W. 153 AVE 82| Street pddress (P.O. Bcx Number is Not Acceptabie)
PEMBROKE PINES FL 33028 83 ;
CFP5 N 5057 # 2
84, City - 85| Zip Code
1 BA7] FL® 250 ¢

agent | am familiar with? and : cc he obligations of, Section 6070505, Florida Statutes.
v

SIGNATURE x :

11. Pursuant to the provisions of < ectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation sub its this statement far the purpos< of changing its registered
office or registered agent or b sth. in/the State of Florida. Such change was authorized by the corpo ation’s board cf directors. | hereby accept the af pointment as re jistered

Slgnature, typed or printed r ama_uilegistered ager 1 and title if applicable

{NOQTE: Registered Agent signature re wired when remstating )

DATE

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12
TINLE PSD ] DELETE 1A TILE D [JChange [ Addition
NAME MASIP, TERESA G 1.2 NAME PRSP, JELESAH

sTReeTaporzss| 349 N.W. 153RD AVE. 13STREETADORESS | 22 RPF 5~ NIt SO STHF 2

erv-srze | PEMBROKE PINES FL 33028 14CITY- 57-2P 1B, AL B3 /66

TITLE viD [1 DELETE 21 TILE V7D ClChange [ Addition
NAME ABOURAMAD, SALIM A 22 NAME ARBOUNANIED , SALIrg 4

sTreeTanpRzss| 349 NW 153RD ST, 23smeeTORESs | GG 5 MW S0 S7F# =

CITY-ST-2IP PEMBROKE PINES FL 33028 2 4 CITY-ST-2IP A/ A2y, L 22 EL

TITLE D XILETE 31TTLE Clchange [ Addition
NAME MACEDO, CARLQS 32 NAME

stReeranpr:ss] 8870 S.W. 40TH ST. 3.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33165 34.CTY-ST-2F

TITLE [] DELETE 41 TITLE [icChange  [] Addition
NAME 4 2 NAME

STREET ADDR=5S 43 STREET ADDRESS

CITY-S1-21P 44CITY-ST-2P

TITLE L DELETE 5ATITLE OChange [ Addition
MNAME 5.2 NAME

STREET ADDR =55 5.3 STREET ADDRESS

GITY-ST-2P SACITY-ST-2IP

TITLE o [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

orv-stzp | 64 CITY-5T-ZIP

14. | hereby cettify that the inform: tion supplied with this filing does not qualify for the exemption stated n Section 119.07(3)i). Florida Statutes. | further zertify that the irformation
indicated on this annual report or supplemental annual report is true and accurate and thal my signa ure shall have tlie same legal effect as if made under path; that | am an
officer or director of the corparation or the recez/er or frustee empowered to execute this report as required by Chapt2r 607, Florida Statutes; and thal my name appears in

Bilock 12 or Biock 13 if change 1. or on an attagment with an address, with all other like empowered.

SIGNATURE:

-

0148010

CR2E034 (11/98)

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytirme Phone #



