2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000031994

1. Entity Name

A.N.O. SALVAT CORPORATION - T
Principal Place of Business Mailing Address
7811 NW SOUTH RIVER DR, SUITE 222-A 7911 NW SQUTH RIVER DR. SUITE 222-A
MIAMI FL 3168 MiAM! FL 33166
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. -

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90073 021 ***150.00

i

WMETAER O

_-DONOT WRITE iN THIS SPACE

S o = S S~ — R TR0 DS o —_— N e
City & State City & State 4. FEI Number 65-0910372 Applied For
Not Applicable
2ip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINEIRO, NURY Strest Add P.C. Box Number is Not A bl
121 WEST 17 STREET rest ress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
City FL Zip Code

8. The abovs named entity 'submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if epplicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation.is eligibla.to satisty.its.Intangibls . EILE-NOWI!_EEE IS £150.00.) —10~EiectionC i F GG — e mem o .
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee wi[lm.ﬂﬂ : T etion ampmgn .mancmg $5:00 May Ba™|
g re rust Fund Gontribution. O  Addedtc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE D [ oelete TITLE [J Change [ Addition
HAME . PINEIRO, NURY NAME
streer a0ORESS | §21 WEST 17 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33010 timy-5T-2IP
e [ Delete TITLE (5 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-S1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
' TAEET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ oelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby cenifg‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
is'report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

indicated on
of the corporation or the receiver-or trustee empawere;
changed, or on an attachment with an address, wit

| other like empowered.

e

h)

SIGNATURE: X

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND r@

e A )7 2900 )]

# Date il ¥ bayﬂms Phone #

wWuiria

CR2E034 (10/00)



