2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048578

1. Entity Name

SALTERVEN INTERNATIONAL, CORP.

N

Principal Place of Business
6995 NW S0ST

#2

MIAMI FL 33186

us

Mailing Address

6995 NW 5057
#2

MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

S
Se

FILED

07,2000 8:00 am
cretary of State

09-07-2000 90060 021 ***150.00

I

40075588

|

HN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’05 8 Applied For
9084 Not Applicable
Zi Count Zi Countr iti
® ountry P 4 5. Centilicate of Status Desired O $8'75 A_ddl!lonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) . o e Name B ]
ABOUHAMAD, SALIM A. ; E S - - - = - T s -
. Street Address (P.OQ. Box Number is Not Acceptable)
6995 NW 50 ST .-
#2 =
MIAMI FL 33166
City FL Zip Code
8. .the above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of regestared agent and bile if applicable {NOTE: Ragistarad Agent signatura requited when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.

Aftor SEPTEMBER 13, 2000 Min. wili be $750.00

Trust Fund Contribution.

Added to Fees

CR2E034 (5/00)

{See criteria on back) d Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS Il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Celete THLE [JChange [ Addition
NAME MASIP, TERESA G NAME
STREET AUDRESS | 6995 NW 50 ST #2 STREET ADDRESS
CITY -5T-TiP MAMI FL 93166 CITY-5T-2P .
THLE viD . O Delets TLE OJchange () Addition
NAME ABOUHAMAD, -SALIM A NAME
STREET ADDRESS | OG5 NW 50 ST #2 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33168 CITY- 5T-2P
ME b — o _Olpglere | Tme . . [ change [T Additicn
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-51- 21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE 1 Delete TITLE [CJchange [ Addition
 NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
THLE 1 Detete TIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver orfrystee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an address, with all other like empowered.

SIGNATURE:"

SIG

NATURE REQUIRED

SIGNATURE ZNDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylims Fhons #




o

P RSURO LEETS
ADDT5580

Division of Corporations

P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Divisions Of Corporations, I am attaching a check in the amount of
$150.00 for the annual report fee with my application.

I also state that I have not received any notice from the Division Of Corporations in
respect with my corporation Salterven International, Corp. Thank you for your

e — e e e S a2 i < P . S e

courtesy in this matter.

4 L

-

Salim A, Abduhamad
President




