2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SALVARE INTERNATIONAL, INC.

DOCUMENT # P97000088968

Principal Place of Business

10 NE. 39TH STREET
MIAMI-FL 33127

Mailing Address

10 NE. 39TH STREET
MIAMI FL 331373630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90009 001 ***150.00

B0017890

(L

DO NOT WRITE N THIS SPACE

S I

City & Slate City & State 4. FEI Number 5-08 Applied For
6 02?62 Not Applicable
[ i PRI DA o B L e W4 |+ BEs — Tl Count N e T B T T P b - i = =
o ountry i i 5. Certificate of Status Desired A gg';g‘ L’S:g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCKa BARRY DEAN Street Address (P.O. Box Number is Not Acceptable)
10 N.E. 39TH STREET :
MIAMI FL 33127
City FL Zip Cede
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and (itie If applicable. {NOTE: Ragisterad Agent sigrrature raquirad when reinstating} DATE
=8 _This corporation is sligible 1o salisfy.iis. Intangible_.. ELENOWWL EEEIS $15000 | .0 o ien - . $5:00-w55
— - 0= EBlact SOt -iviay Do
Tax filing retuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS I k2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Desete TITLE (Jchenge  [J Addition
NAME HANCOCK, BARRY DEAN NAME
sireeT aDoEss | 10 NUE. 39TH STREET STREET ADDRESS
CITY-§T-2IP MIAM! FL 33127 CITy-ST-2IP
| e D J Delets TITLE [ Change ] Addition
NAME WAGENAAR, WILLIAM NAME
street AcDRESS | 10 NLE. 39TH STREET STREET ADDRESS
CITY-S1-7P MIAMI FL 33127 CITY-ST-2P
TTLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
T [TeTvesTe e e e A e e e R S Y T T g T T - S
TITLE O peete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE O Delete TITLE [1Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2tP OITY- §T-21P
TITE O Delese TITLE (Othange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the informaticn
indicated on this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, yrith aii other like empowered.
R F05-Y38-/571
_éz dzala Daytme Phone #




