2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ‘ Feb 21, 2002 8:00 am
DOCUMENT # 'P99000046233 S t f Stat
1. Entity Name ecre al y O a e
SAN-SAL CONSULTING CORPORATION 02-21-2002 90091 021 ***150.00
Principal Place of Business Mailing Address
1601 FORUM PLACE 1601 FORUM PLACE
SUITE 111 SUITE 111
o o ““Nl" "I |||‘I m“ m" Il’" "W “"nm"“" "I“ “l" “" llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WR.ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0920456 Not Applicatie
Zip Country Zip Country 5. Certficate of Status Desired ~ [] 98- Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQ.
MARELL, WILLIAM J ESQ Street Address {F. Q. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 1101 _
WEST PALM BEACH FL 33401 o FL 250
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie it applicable {NOTE: Registered Agen! signalure required when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Elrig‘lo:zlgjaggrilr?;uti::ncmg [ ff‘;'gﬂohg:yésﬂe
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O peiete TILE [ Change [ Addition
NAME DELUCA, ANTHONY N HAME
street aporess | FOOPJE NO. 114 BLOC B STREET ADBRESS
orv-stze | SAN SALVADOR, EL SALVADOR CIFY-ST-2P
e STD 1 Delete TITLE [ change [ Addition
NAME BLANK, SANFORD D NAME
staeeT aooress | 170 N QCEAN BLVD., STE. 204 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 . gITY-5T- 2P : = -
TIILE VD O pelete TILE [ change [ Addition
NAME BLANK, JONATHAN F NANE
sTreeT aonress | 336 WEST WIND COURT STREET ADDRESS
Ciy-ST-2IP NORWOOD NJ 07648 CITY-ST-2IP
TITLE (] Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TILE O pelete R Bl [Clcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP

13. | 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 repart or supplemental report is true and accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowered.
7 u\nz 132954 {213

clenatire.  SANEADEUIABEANIED

i

CR2E034 (9/01)



