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2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000048578

1. Entity Name

SALTERVEN INTERNATIONAL, CGRP.

—

Principal Place of Business

§995 NW 508T
#2
MIAMI FL 33166
us

Mailing Address

6995 NW 505T
#2
MIAMI FL 33166
Us

2. Principal Place of Business

3. Mailing Address

FILED g ;

Aug 09, 2001 8:00 am
Secretary of State

08-09-2001 90044 012 ***150.00
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6365 ww |33 e 6965 pw 17302
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
{905 - #190¢
CJty&Stan;\ : Qr\{ rt City & State M :LH ‘\ 'gL 4. FEI Number 65.0590848 :vr}li\ed Form
ot Applicable
2 230 Ty County s zp 3% 15 Coumd, o e 5. Certilicate of Status Desired  [J fig?q Addltional

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

Nme ABCUWMAM QD SARLSM A,

CR2E034 (10/00)

ABOUHAMAD, -SALIM A. - - T = V- - i
Street Address (P.O. Box Number is Not Acceptable
6995 NW 50 ST ‘ pravlel
#2 2965 N 1
W DR o s,
MIAMI FL 33166 S 3
- City AN t Zip Code
. M|b“'\\ FL’ 2315
8. The above named entity syomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p
Signatura. rypad‘orf;rinxad name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tmstlandagg;rgijbuﬂg:nmng fg;gﬂ;ﬁz:e
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TIMLE Cap O change [ Addition
NAME MASIP, TERESA G NAME PetlP TWRACCm £ 1 <
strect anoress | 6995 NW 50 ST #2 STREETADDRESS. | G € Whas VX3 DR 190
CITY-ST-21P MIAMI FL 33166 CTY-ST-2P Niaw & 33J0ls5.
TLe viD [ Delete TMLE gD e ) [ Change [ Addition
NAME ABOUHAMAD, SALIM A NAME ABo LA ST S | Slim N, s
stheeT apoaess | 6995 NW 50 ST #2 STRETADDRESS | £ QB tovo 133 DAL A (G
orv-st-ze | MIAMI EL 33166 CITY-57-2P [ R FL 33oiy
TITLE T petste TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS " .
ome-sezp | . - R vm QCTV-STZP ] - m o S eenET e T T T R
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-sT-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip RN CIFY-ST-Z21P i

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this repon 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B, with all other like empowered. i

changed, or on an attachment with an addr,

SIGNATURE:

BIGNATURE AND TYPff OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
4

Date Daytime Phone #




Division of Corporations @O(Omgy

P.O. BOX 6327
Tallahassee, FL 32314

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

L also state that I have not received any notice from the Division Of Corporations,in
respect with my corporation SALERVEN INTERNATIONAL, CORP. Thank you for
your courtesy in this matter,

Salim Abouhamad
President



