i

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

il

PROFIT .
CORPORATION ronpascrsenorswe | Mar 03, 1999 8:00 am
ANNUAL REPORT Socrtary of e . Secretary of State

DIVISION OF CORPORATIONS (03-03-1999 90023 030 ***150.00

1999
DOCUMENT # PG6000050673

1. Corporation Name

SALVIATI & SANTOR, INC.

JE

Principal Place of Business Mailing Address
8250 NW 25 TH ST 8250 Nw 25TH ST
SUITE 02 SURTE Q2
MIAMI FL 33122 MIAM) FL 33122 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21 26| (& £. MEee.ck RD £9-3384969 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
E\ e ap e : ;l %e[ Op e 5. Cerlifcate of Status Desired w : ssF.;SReA:j:};c;nal
City & 5taté 5 = City & StalgT e et s me— S B S -CBmpaigne FiTianTing <= $5:00-May Be==]—
23] : 28] VAlley sieeam PV Trust Fund Contribution O addedtorees | |
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
m . [;\ 29 ’ 11580 l3_0| US Personal Proparty Tax. [Jves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City . 85| Zip Code
| FL

11, Pursuant to the provisions of Sections 607.0502 and.607:1508 -Floride-Statutes;the-above-named corporation:submits this-statement for the purpose’of changing its registéred —
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slignature, typed or printed nams of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DSEcee TAR Y O DELETE 14 TME bSecreTOry WChange ] Addition
NAME ‘| AMERI, MAURIZIO 1.2 NAME
swreetaooress| ONE PENN PLAZA SUITE 3515 1.3 STREETADDRESS
GiTY-5T-2P NEW YORK NY 10119 1ACITY-ST-2P
TIMLE P [ DELETE 21TITLE [JChange [ Addition
NAME SANTORI, FRANCESCO i 22 NAME ‘
seeTaporess; 10 E MERRICK RD 23 STREET ADDRESS

|omv-st.ze. .1 VALLEY STREAM NY 11580 - 2.4 CTY-ST-2P
me - [ VT e T GRS [ T e e e = Ghange-—~L] Addton
NAME LATCHMAN, SINGH KC 32 NAME
streetaporess| 10 E MERRICK RD 33 STREET ADORESS
CITY-§T-2P VALLEY STREAM NY 11580 34.0TY-ST-ZP
TRE VP ’ O DELETE 41TME [Change [T Addition
NAME ZUCCONI, ROBERTO 4. 2ZNAME
sweeranoress| 10 3 MERRICK RD 43 STREET ADDRESS
CITY-ST-2ZP, VALLEY STREAM NY 11580 A4 CITY-ST-2IP
TIMLE VP ﬂJELETE 51 TITLE VP {"]Change Addition
NAME ALTARAC, ARMIN 52 NAME MARTA ELENA ALONSC K
sTReeT Aporess| 23450 N E 201 8T s STREET AODRESS | 6 752 CROOLED pALHm TERRACE
orv-stze | NO MIAMI BEACH FL 33180 sacnv.st2p (N ipmMT LAkES, FL 330/4
TME [ DELETE 6.1TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hersby certify that the information supplied with this filing doas not qualify for the exemptien stated in Section 119.07(3)i). Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SENMRE UIRED 1845 -4~ 13ag

erann s st

_

CR2E034_(11/98)

|
e r—— =

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Daytime Phona #



