2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100226 FILED
1. Enity Neme May 02, 2000 8:00 am
SALUS INTERNATIONAL CORPORATION Se cretary of State
05-02-2000 90099 035 ***150.00
Principal Place of Busingss Mailing Address
91 PONCE DE LEON BLYD 901 PONCE OE LEON BLVD
SUITE 61 SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 331343073
s T T 0 G
Sulte, Apt. #, etc., Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0713463 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired O ?e%.gg lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ: WILLIAM H ESQ. Street Address (P.Q. Box Numl;er is Not Acceptable)
901 PONCE DE LEON BLVD
SUITE 601
CORAL GABLES FL 33134 & FL [Zo oo

8. The avove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and il it applicable. {NOTE: Registerad Agent sighature requirad whan reinstating) DATE
9. Iz;sﬁtﬁirpomm.)n is eligible to satisy its Intangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O oslete TILE {J Crange [ Addition
HAME CAVALCANTI, LUIS C HANE
STREET ABDRESS | 901 PONCE DE LEON BLVD, STE 601 STREFT ADDAESS
CITY-S1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE O Detete THLE . [ Change [ Addttion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-ST-2IP
TITLE 3 elete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP ]
TNLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby cectify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), 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 corporation or the receiver or, trustee empoweted to execute thisfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/, agmlppss, wipn Al othegdike empgwered.

changed, or on an attachment
SIGNATURE: XY /

witlq
s URE AN Daytime Phene #

CR2FN34 19/99)



