|
-2001.UUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000100226

1. Entity Name

SALUS INTERNATIONAL CORPORATION

Apr 30,2001 8:00 am
: ecretary of State

. 04-30-2001 90395 013 ***150.00

Principa! Place of Business Mailing Address
901 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUTERS GO SUTEGR G O

CORAL GABLES FL 33134

CORAL GABLES FL 33134

= o

AT

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #. etc. Suite, AplL. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEINumber G507 13463 Applied For
‘ Nat Applicable
Zi Countr Zi Count
P Uy ° uniry | 5. Certificate of Status Desied (3 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H ESQ. .
Street Address (P.O. Box Number is Not Acceptable
901 PONCE DE LEON BLVD | ‘ piable)
SUTEe &0 3
CORAL GABLES FL 33134 , .
Cl{ty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agalm signature required when reinstating) DATE
Thi ion is eligi isfy i i m K . ) ) :
e remant g s ey At Flllﬁi\? ?Vzvdb's FFEeE :ﬁlf t:eS 2.3500 00 10. Election Campaign Financing $5.00 May Be
ing requ m & o : er g : - Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change [ Addition
NAME CAVALCANTI, LUIS C NAME

steeer anoncss | 901 PONCE DE LEON BLVD, STE&A 03 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2IP

TILE [ Delete JITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TILE [T pelete TME f)change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE 1 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O Delete me | [0 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2ip

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ci-st-2 CITY-7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempti

on stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the carporation of the receiver ogArustee empowered to execute this report as required

changed, or on an atiachment WWr like gfmpowered,
SIGNATURE: Canif ;

shall have the same legal eflect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

oS Ylty 305 Yty gryf

E.\gnr&;ﬁag’mﬁasm NlNG cen%c‘y%

Dae /7 Daytime Phone #

64242

CR2E034 {10/00)



