2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P96000050673 Secretary of State
1. Entity Name
03-17-2003 91076 007 ***150.00
SALVIATI & SANTORI, INC.
Principal Place of Business Mailing Address
10813 NW 0TH STRE_ET- 10 E MERRICK RD.
SUl]'E 107 P #¥210 :
MIAMI FL 33172 - VALLEY STREAM NY 11580
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3384969 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?ge‘;gqlﬁ?:t;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SET et m s = TReeas e paneet ‘Name=we= e o o e e — ———

LATCHMANSINGH, K. C.
SALVIATI & SANTORI INC

Street Address (P.0. Box Number is Not Acceptable)

18013 NW 30TH STREET STE 107

MIAMI FL 33172 City B FL | 2z Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signa}ure, typed or printed nW&q and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE I.S $150.00 9. Eleclion Carpaign Financing $5.00 May 8e
. After May 1, 2003 Fee Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida ent of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O Detete TLE [l Change (] Addition
NAME AMERI, MAURIZIO NAME
staeer aopress | ONE PENN PLAZA SUITE 3515 STREET ADDRESS
crv-st-ze | NEW YORK NY 10119 CITY-ST-2IP
TITLE P O pelets TITLE O Change [ Addition
NAME SANTORI, FRANCESCO NAME
street a00ress | 10 E MERRICK RD . || STREET AODRESS
erv-st-zp | VALLEY STREAM NY 11580 CITY-§T-2IP i
me VT o - O Detste e [J Change [ Addition
NAME LATCHMANSINGH, K. C. o T neme - T
streeT 00RESS | 282 WEST WINDSOR PARKWAY STREET ADDRESS
CITY-ST-21P OCEANSIDE NY 11572 CITY-ST-2IP
TMLE O peiste TMLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-ZIP
TITLE O elete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS Y STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07 3)(1). Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ?achment with an address, with all other like empowered.

SIGNATURE: {_* (SEMRE &@E@Qﬂ@&@"“&m’@\\j ‘ ?)/l\l&

SIGNATURE AND TYPED OR PTNTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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