2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000042699

1. Entity Name

SAAL TRUST INVESTMENTS CORP.

Principal Place of Business Mailing Address
17001 GOUIDS AVENUE 3343 NE 171 STREET
ZND FLOOR MIAMI FL 33160
MIAMI FL 33160

2. Principal Place of Business 3. Mailing Address

\"Toot CoriLivs hug

Suite, Apt. #, etc.

Suite, Apt. #, eic,

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90079 012 ***150.00

AMANV A AU M AR

DO NCT WRITE iN THIS SPACE

2 o
City & State City & State 4. FE! Number Applied For
SU r\ W WS 6&%’\' N FT- 650839420 Not Applicable
Counlry Zip Country ” , $8.75 Additional
%% \ g ~ US p\ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglsterad Agent " 7. Name and Address ot New Registered Agent
Name - S o ) i

ROUSSO, MARK ESQ

C/O ROTH & ROUSSO, P.A.
9350 SOUTH DIXIE HWY, PH 2
MIAMI FL 33156

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

a Signature, typed or printed name of registered agent and titl

e i applicable. {NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
1h;ax filing requirement and elects to do so.

FILE NOW!!! FEE IS $1”50 00
After May 1, 2002 Fee will bi: $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DPVT I Delete e SECEE1AR Y [ Chenge B Addition
NAME SAAL, JOSE NOHBERTO MME | SAU L NASR MSU-,
staeeT acoress | 17044 COLLINS AVENUE STREETADDRESS | B34 R ME ML T
crv-st2e | MIAM BEACH FL 33160 omesrze | Ny Made s Bebed | PL. 160
TITLE S ﬂ\DeIele e [Jchange [ Addition
NAME SAAL, JOSE NORBERTO NAME
streeT ADDRESS ( 17044 COLLINS AVENUE STREET ADDRISS
CITY-ST-2IP MIAM| BEACH FL 33160 CITY-ST-2P
CTE - e e e e f e e ol Deletes N [LILIT I e .. [0 Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P B GITY-$T-2IP
TILE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this report or supplkmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivenior trustee e

SIGNATURE:

her like empowered.

REQUEENbegerh ol sl

execuite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Gas) P82 70

SIGNATURE YND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Date

D?l'ytirna Phone #

weotacs) I

Ny

CR2E034 (9/01)



