2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000017953

1. Entity Name

SALUSANNA SERVICES, INC.

+.

Secretary of State

05-12-2001 90044 027 ***158.75

Principal Place of Business

8239 NW 68TH STREET
MIAMI FL 33166

Mailing Address

B239 NW 68TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0327320 Applied For
Nct Applicable
- ; : —
Zip Country Zie Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ———— e ———— |~ Name R ———— ——— e — —— -

SALOCCH, STEFANO
-45620-5W-98TH-TERR—
MIAM! FL 83196—

GYUT CERTN " EL YR BLNY H oY |

FL

v Hoflywoed~ 530/ %

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

SIGNATURE

Signalure, typad or printed nama of registered agent anc title if applicable.

(NOTE: Registered Agant signature required when reinstaling} DATE

9. This corporation is efigible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi |
After MAY 1, 2001 Fee will be $550.00 eetion Lampaign Fnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Dekete TITLE D change O Addition
NAME SALOCCHI, STEFANO NAME : d ‘4
STREET ADDRESS ~8230-NW-68TH-STREE— STREET ACDRESS 2,7 ‘-/ f OC@N GLUD. VA . # 30 ‘-f
orv-st-20 | MIAMI FL-33466——— oTY-ST-2P HE4 L xiuned D, FL. 43a6/9
Tme £ Delete TITLE ! [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
b OTIE =~ <7 - - - [Ipelets -~ Tme - - - - - =7 [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
TIME (7 Delete TITLE [dChange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE ] Delete TILE [ Change [ Acdition
NAME MAME
STREFT ADDRESS STREET ADDRESS
cy-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2Ip CITY-ST-2P

indicated on this report or supplerrengal
of the corporation or the receivey/or trpst
en

13. | hereby certity that the information sdpplifed with this fili
eport is true
d

changed, or cn an atta

SIGNATURE:

doeg not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exedute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L~ o060k’ (285)5)6.7/54

e empowergd

AND T

}
SIGNA

IE OF SIGNING OFFICER QR DIRECTOR T Daw * Daytime Phone #

igoa PRINTED

—

' | May 12, 2001 8:00 am

CR2E034 (10/00)



