12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the receiver or trustee empgwered to execute this repoiias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all otheglike empowergd

SIGNATURE: ___ SIGRAX YR L)y '&Q@ 03/%/ 03 (74%)%',42 Va3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWR Dala Daylima Fhona #

FILED 2
2003 FOR PROFIT CORPORATION 2
]
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT # P98000039543 ecretary of State
1. Eniity Name 04-04-2003 90112 044 ***150.00
SALVICK ENTERPRISES, INC.
Principal Place of Business Mailing Address —vvwr Uy
QTW T ST aTW T ST v
HIALEAH FL 33014 HIALEAH FL 33014 .
Suite, Apt. #, etc., Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65.0832988 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent : . 7. Name and Address of New Registered Agent - R
. ’ Name )
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
47T WTT ST
HIALEAH FL 33014
City FL Zin Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . . ' .
' 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10‘? OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD- I Delste TITLE [ Change [ Addition 2‘!
HAE FERNANDEZ, SALVADOR NAME S
sTReE? anoRess [477 W 77 ST STREET ADDRESS 3
“onv-st-ze - |HIALEAH Fl. 33014 CITY-ST-ZIP g
o
TITLE S O Detete TIMLE _ O Change (1 Additon | £
NAME FERNANDEZ, MARIA VICTORIA NAME
STREET ADORESS (477 W 77 ST STREET ADDRESS
CITY-$T-2IF H|A|_EAH FL 33014 | CITY-ST-2IP - _
TLE TET TR s T - Dogete - - frmmErT—~ | - e = e o csse— e~ 0 - [T Change - [ Addition|<=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY-ST-2tP
TITLE ] Delete TITLE _ " Cdchange [ Addition
RAME NAME
STREET ADDRESS STACET ADDRESS
CY-8T-7iP CITY-ST-ZIP




