2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000042699 ecretary of State
1. Entity Name 04-17-2003 90185 009 ***150.00
SAAL TRUST INVESTMENTS CORP.
Principal Piace of Business ' . Mailing Address
17001 COLLINS AVE. 3343 NE 171 STREET
ZND FLOOR : - MIAMI FL 33160
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0839420 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! _ 7. Name and Address of New Registered Agent.
Name
ROUSSO, MARK ESQ :

Street Address (P.O. Box Number is Not Acceptable}

C/0 ROTH & ROUSSO, P.A.
9350 SOUTH DIXIE HWY, PH 2
MIAMI FL 33156 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
. Sigriatura, typad or printed name oﬁ"egislared agent and titlg if applicatle. [NOTE: Registered Agent signature raguired when reinstating) DATE
FH'E NOWL! FEE 1S ?:50 00 9. Election Campaign Financing $5.00 May Be
Aﬂer‘May 1,2003 Fee will bé $550.00 Trust Fund Contribution. O Added to Fees
Make ChecfPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIF?E;ITOFIS IN 11
TTLE DPVT . [ peleta TITLE [Elcnange (] Addition
NAME SAAL, JOSE NORBERTO NAME
staeer aocress | 17044 COLLINS AVENUE sweeraoress | ATOOV Colinag bug,
orv-stze | MIAMI BEACH FL 33160 orv-stzp | SUNNY TsEs e, L. 33 Lo
THLE S x, [ Detete TITLE [ Change [ Addition
NAME BARSKY, SAUL NATAIJO HAME
STREET aDORESS | 3343 NE 171 ST. :;—,-'5" STREET ACDRESS
CITY-ST-ZP MIAMI FL 33160 CITY-ST-2P
TILE e Cloeete, . B TREe s fe e i st e [Jchange [ Addition
" NAME ' T TR e ’ T . T - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITYy-$1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation 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 oath; that | am an officer or director
of the corporation or the recellrer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachmen] with an d.

dresfy with all other like empowere
SIGNATURE: RO -:JL?X‘HE RECQUIRED 22.27-08 208944 SGoo |

SIGNA'IWE ANDTYPED OR PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (10/02)



