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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000100226 (5)
SALUS INTERNATIONAL CORPORATION

Pringipa! Place of Business

201 PONCE DE LEON BLYD. STE 01
CORAL GABLES FL 33134

Mailing Addross

901 PONCE DE LEON BLVD. STE 701
CORAL GABLES FL 33134

FILED
Apr 21 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 12/11/1996
2. Principal Place of Businoss 2a, Mailing Acidress 4. FEI Number Appliad For
L 2] 650713463 ot Applioaie
Suite, Apt. #, elc. Suite, Apt. #. etc. iti
=) P - ? 5. Certificate of Status Desired L] $8.75 Additionat
22 27] Fee Required
City & State [ Ciy & Siate 8. Election Campalgn Financing $5.00 Mmay Be
m 28] Trust Fund Contribution O Added to Fags
Zp Country L Country 8. This corporation owes or has paid the current year Inlangible
24 —23 29] 30 Personal Properly Tax due June 30. Oves [no
9, Name and Address of Current Reglistered Agent 1p. Name and Address of New Reglstered Agent
ALBORNOZ, WILLIAM H ESOQ. 81) Name
901 PQNCE DE LEON BLVD. STE 701 82| Strest Adtiress (P.0). Box Number is Not Aceeptable)
CORAL GABLES FL 33134
83
B4| City FL gs| Zip Code

(7.0505, Florida Statutes.

11. Pursuani to the provisions of Sections 607.0502 and €07.15608, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registerod agenl, or bath, in the State of Norida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectipn

()

T

SIGNATURE _ __ fhra) S, dorr_ o R ™ttt -
Signature typuel of prnted nanen al tegesiered agent e btk applicabile 0Tt Registered Agent signature regquired when rainstating) DATE ! ¥ =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TIE D ] DELETE 11 TILE L] Change [T Addition | =
NAME CAVALCANTI, LUIS C 1.2 NAME é
streeranpress | 901 PONCE DE LEON BLVD. STE 704 13 SIREET ADDRESS &
1 ory-s1-2p CORAL GABLES FL 33134 14CI1Y-S1-20 &
LE [JorLeme 21T L] change [ addition |Q
NAME 22 NAME
| STREETADDRESS 2.3 STREET ADDRESS
CirY-S1-2P 2.4 0iTy-ST- 2P
me LT orLeTe 31TILE T change L Addition
WAME » 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTy-ST-7e 34, CITY-5T-2IP
{ TMLE D DELETE 4.1 4TLE "E:l‘ '_*'] lj !:I l:l .:— - “.‘ = f D Addition
NAME a2 L N4/200 T
STREET ADORESS 4.3 STREET ADDRESS aak 1O
CIry-sT- 2P 44 CITY-ST-7IP
TIRLE [.J priete 5.1 TITLE D crange  TTT aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| emy-sr-zp 6.4 CINY-ST-2IP
M [T DeckTe 61 TILE L1 change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS - 9\\
Ty -ST-2P 6.4 CITY-5T-2IP P [(il/

4 et it ek R Tt Tl W i it e e, e e it i 2R -

e bl TR AP

14, i hereby certify that the information supplicd with this filing does not qualify for the exem)
indicated on this annual report or
officer or director ol the corporalj
Block 12 or Block 13 if chapge

ipplemenal anry

|Emon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the jgrmation
al report is true and accurale and that my signature shall have the same legal effect as if made undar oath; thal F'am an

VOr the raeeivepyo steg pmpowereghto oxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in
Wmh fiey .wi/f;ddress
LA T I S - N ot




