FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

oH Secretary of State
1996 il % DIVISION OF CORPORATIONS

DOCUMENT # G34;l02 (2)

1. Corperation Name:

SALZEDA, INC.

FLORIDA DEPARTMENT OF STATE !
br 23] Sandra B. Mortham

A A0 R

Principal Place of Business Mailing Address
244 BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
MIAMI FL 33101 SUITE 4750
us wm FL 303 3. Date Incarporated or Qualified 3a. Date of Last Report
04/12/1983 04/25/1995
2. Principal #lace of Busingss 2a. Mailing Address 4. FE! Number Appled For
[21] N 26 59-2286356 Not Applicabis
Suite, Apt. 4, elo. Suite, Apt. #, etc. 5. Certificato of Stalus Desired [ $8.75 aditional
?ﬂ m Fee Required
| . City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 . EI Trust Fund Contribution Added to Faos
| Zp Country Zip Country B. This carporation has liability for intangible tax under s 199.032,
24| E] El El Florida Statutes Bl ves OINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Repistered Agent
Bi| Name
S0 FLORIDA RESIDENT AGENTS INC 82| Strect Address (P.0. Box Number 18 Nol Avcaptanie)
200 S. BISCAYNE BLVD.
STE 4750 8
MIAMI FL 33131 84| City FL Iss Zip Code

| 11, Pursuant 16 ihe provisions of Seclions 6070502 and 607 1506, Fiorda Siatutes, 1he above namad corporation submits this statement for the purpose of changing fis registered offics
or registerad agenl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, | hergby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE _ L . . R e _ . L . .
Slgrzaure, typed or printad Name of regstered ager | and tie it appicat e (NOTE: Rogisteed Agart synature resy iinad whe recstahng! DATE Gs
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE PD [] DELETE 1 1THLE [ Change [ Addition -
g CASTILLO, DEMETRIO G. 12 NAME 3
SIREET ALORESS % 244 BISCAYNE BLVD. 1.3 STREEY ADDRESS &
CiY-§1-21P MIAMI FL ' TACHY-ST-2P g
TILE [J DELETE 21T [ Change  [] Additon | ©
NAME 22 NAME
SIREET ADDAESS 2 3 STREET ADDRESS
| Cory-sT-7P 24 CITY-81- 29
TLF [} DELETE 31TIRE 1 Cnange  [] Addition
NAME 32 NAME
STREE] ADDRESS 33 SIREET ADDRESS
b CiTy-s1-2r 34CITY-§1- 2P
TILE [] DELETE 41 TITLE [ Change [ Addition
NiME 4.2 NAME
SIREET ADDRESS 4 3STRZET ADDRESS
CITY-S1-21p 4ACHY-ST- 2P
TITLF [ DELETE 5.1 TIILE [ Change [} Addilion
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADCIRESS
OTY-S1-2IF 54 CITY-S1-2IP
1LE [J DELETE 6 1TINLE [J Cnange [ Addition
KAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIFY-ST-2IP 64 CITY-SI-21P

14. 1 do hereby certfy that the information supplied with th
cerlify that the information indicated on thws annuat r
oath; thal | am an officer ar director of the corpor
appears in Block 12 or Black 13 if changed, or

SIGNATURE: /

SIGNATURE AN

filing is voiuntarily furnished and does not qualify for the exemption slalod in Section 119.07(3)Kk), Florida Statutes. | further
1 or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
n or the receiver 4f trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame
/an address.

Crwmson e 24l 3002080877

YPED OR pnmw%wt-:'ﬁﬁlﬁﬁma OFFICER OR DIRECTOR Daytime Prone ¥




