FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£ RTMENT OF STATE A r 28, 1999 8:00 am

C()RPORAT|ON Katheiine Harris
ANNUAL REPORT secrotiy of Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90002 035 ***150.00

DOCUMENT # (5334702

4. Corporation Name

SALZEDA, INC.

— DO A

Principal Place of Business Mailing Address
244 BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
MIAME FL 3101 SUITE 4750
us MIAMI FL 3313t DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
04/12/1983
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Apr lied For
2 _ 26] 59-2086355 Not Appicable
Suite, Adt. #, etc. Suite, Apt. #, etc.
uite. Aot #, etc uite, Apt. #, elc 5. Gertife te of Status Desired 0 $8.75 adiditionat

—2_2| 2_7] Fee Req vired

City & State City & State 6. Electior Campaign Financing $5.00 t4ay Be
E\ ?al Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangiple
;l ‘E‘ E _@ Persor al Property Tax. Bves  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
SO FLORIDA RESIDENT AGENTS INC .
200 S. BISCAYNE BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptable)
S1E 4750 a3
MIAMI FL 33131

85| Zip Chrde

84| City FL

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State ¢f Florida, Such change was .uthorized by the corporiition’s board of clirectors. | hereby accept the apy ointment as reg stered
agent. { am familiar with, and ac cept the obligatians of, Section 607 0505, Flurida Statutes.

SIGNATURE I
Signature, typed or pnnted na ne of registered agant and tita if applicabla. (NOT =. Regislered Agsnt signalure req red when reinstating} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFRS IN 12

TITLE PD 1 DELETE 1A TITLE [JChange [ Addition

NAME CASTILLO, DEMETRIO G. 12NAME

stReeTADERESS| % 244 BISCAYNE BLVD. 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 14 CITY-5T-ZIP

TLE [] DELETE 2.1 TITLE change [ Addition

NAME 2.2 NAWE

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-ZP 2 4 CITY-ST-2IP

TILE [J DELETE 3.4 TITLE [IChange  []Addition

NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34.CTY-ST-2P

TINLE [ DELETE 417IMLE [Change ] Addition

NAME 4 2 NAME

STREET ADDRE 35 4.3 STREET ACDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME ] DELETE 5.1TITLE [Change [ Addition

NAME 52 NAME

STREET ADDRE 33 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2IP

TITLE ] DELETE §1TILE ()Change  [] Addition

NAME 6 2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZP

g does not qualify fr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in ‘ormation
eport is true and.acc urate and that my signature shall have the same legal effect as if made ur der cath; that | am an
afed)to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in

14, | hereby certify that the information supplied with this
indicati:d on this annual report or supplemental .ani
officer -3 director of the corporaion or the receiv
Block 12 or Block 13 if changed, or on an attach

SIGNATURE: v/

Q1087

ith ¢} ojher like empowered.
J z,%zﬂaﬂﬁ (Gos) 3r8-¢8%9

SIGNATLIRE AND D OR PRINTED NAME OF SIGNING OFFICE 1 QR DIRECTOR Daytime Phone #

CR2E034 (11/98)




