FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # P99000031 994 Secretal y Of State

1. Entity Name 05-05-2003 91874 042 ***150.00

AN.O. SALVAT CORPORATION

Principal Place of Business Mailing Address - bt

7911 NW SOUTH RIVER DR. SUITE 222-A 7911 NW SOUTH RIVER DR. SUITE 222-A AUU4q0bYY

MIAMI FL 33166 MIAMI FL 33168 .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65_09 10372 Not Applicable
Ze Country Zp Gountry 5. Cerficate of Staus Desied (] 90-79 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A .- M e L T T e e —— - Name B - == —_

PINEIRO, NURY
121 WEST 17 STREET
HIALEAH Fi 33010

Sireet Address (P.O. Box Number is Nt Acceptable)

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations o'f registered agent.

SIGNATURE -
Signalturs, typec] or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signatuie reguired when reinstating) DATE
=y .
FILE NOWR! FEE ’S@ 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be"$550.00 Trust Fund Contribution. O Added to Fess

Make Check Payable to Florida Departient of State

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change  [C] Addition

NAME PINEIRO, NURY NAME

streeT apoREss (121 WEST 17 STREET STREET ADDRESS

CITY-ST-71P HIALEAH FL 33010 CITY-§1-2IP

L O Delete TNLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP oY - $1-2iP

TMLE il oo _ O Delete Qe I e [ Change_  [J Addition |,
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-S1-2IP

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-ZiP CIFY-ST-2iP

THLE ] Delete TITLE O Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTY-S7-2IP

12. | hereby certity that the information supplied with this filin. é] 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 an, rate and that my signaiure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with afotier like empowered.
SIGNATURE: ¥ ST VA 1Y 2003

IGNATURE ANDTYPED CR TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

|

CR2E034 (10/02)



