2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039543 Feb 05, 2000 8:00 am

1. Entity Name
SALVICK ENTERPRISES, INC. Secretary of State

02-05-2000 90027 013 ***150.00

Principal Place of Business Mailing Address

821-W-80-PLACE BU-W-80-PLACE
MiAMI-LAKES-FL-3301 4
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Suite, Apt. #, etc. Suite, Apt.#, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Adﬁss of New Registered Agent
ez e " SAVANR.  FERIANDER -
Street Addgss4E Q,Box Nymber isNoL Agceptable)
343 ALMERH-AVENUE TV WGTIF
CORAL-GABLES FL 33434
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8. The above named entit;fubrnit this statement for the pupprose of changing its registered oftice or registered ‘agent, or. both, in the State of Florida.
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Signature, typed or prinell nama of registered agent and title if applicab'f. ) (NOTE: Registered Agent signature required whan reinstating) foaTe

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . i Fi :
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing 0 $5.00 May Bo
= Trust Fund Contribution. Adided to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PTD O oeles TnE PTD Wehange [
NAME FERNANDEZ, SALVADOR NAME SAYADOR FERNANDEZ
STREET ADDRESS | §24-W-8G-RIACE STREET ADCRESS ‘{—7 72w 77 s?
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TITLE S D Delete TTLE 5 ' . -g Change D P
NAME FERNANDEZ, MARIA VICTORIA NAME FERWAMDEY, MALIA IAC.T(J/L/A
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NAME NAME
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e T Delete TILE Ol Changs [ Auditio
NAME NAME
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CiTY-ST-2IP OITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Additio
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the inforrnation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 path; that | am an officer or director
of the cerporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdressawith all other like empoyered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @ﬂemn




