2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025423 Apr 12,2000 8:00 am
. Entity Name
ecretary of State
SAL DRIVES, INC. ry
04-12-2000 90030 020 ***150.00
Pringipal Place of Business Mailing Address
2191 NW 87 AVE 2191 NW 87 AVE
SUNRISE FL 33323 SUNRISE FL 33322-3821
1 -
Mel—aerzgsaraees<et NI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Noi Anpioatis
Zip Country Zip Country 5. Certificate of Status Desired a gg‘ggllﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DAVIS, MICHAEL § Street Address (P.O. Box Number is Not Acceptable)
2311 N ANDREWS AVE
WILTON MANORS FL 33311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or belh, in the Slate of Florida.

SIGNATURE
Bignaiure, typed of pnted narme of tegistarad agerd and e f applicable. {HOTE: Regisiered Agent signature requines when rainstatng) QMTE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁ'.m;'requitemer\tgand elects '.oydo 50. ° Atter MAY 1, 2000 Fee witt$be $550.00 10. .Erlectlon Campa\gn F'“aﬂclng $5.00 may Be
e rust Fund Contribution. [ Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Dalete TITLE ] Change [ Adcition
NAME FARINATO, SALVATORE NAME
STREET ADDRESS | 2481 NW 87 AVE STREET ADORESS
CITY-$T-2IP SUNRISE FL 33323 CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S7-2P CITY-ST- 7P
TITLE [ belete TLE ) Change [ Addition
NAME NAME
STAEET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [2] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-S$7-7IP CITY-ST-ZIP
THLE [ nelete TITLE Tl change [ Addition
NAME NAME
FTREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S7-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phons ¥

ALRIL T oo 95424/~ ?/f/f/

CR2E034 (9/99}



