2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G34702 “Secretary of State

SALZEDA, INC. 03-22-2002 90060 012 ***150.00
Principal Place of Business Mailing Address
244 BISCAYNE BLVD. 200 §. BISCAYNE BLVD.
MIAME FL 33101 SUITE 4750 .
Us MIAMI FL 33131 )
2. Principal Place of Business 3. Mailing Address
24 Bisamyne BIved. 2 ’aSCAﬂ_nP. B ivek.
Suite, Apt. #, etc. < Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number - Applied For
Mami , Elovides lomi . © lovide 59-2286355 Nol Applicatla
Zip . Country Zip b Country L ) $8_75 Additional
1 ’331 .- o OSH . 333432 usSh . —5 Ce-ruilcaflg-c_)i Sta__tus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Krongold, Todd & Singer, P.L
B& C CORPORATE SEFMCES . Street Address (P.0D. Box Number is Not Acceptabls) _J
201 S. BISCAYNE BLVD 201 Alhambra_Circle, Suite #801
STE 3000
Coral Gables, FI, 33134
MIAMI FL 33131 City FL Zip Code
- Coral Gableg 33134
8. The above némed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Wdoppped , TODD L 85,0684, A
SIGNATURE o+ g ==y SEae - 3, Sipeiy M EMHETL Heion
Signalure, typed ar printed name of rm agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ . ) .
- j 10. Election Campaign Financing $5.00 tay Be
Tax fmng rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State |- .
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 Deleie TITLE [ change (] Addition
NAME CASTILLO, DEMETRIO G. NAME
sTREET ADDRESS | % 244 BISCAYNE BLVD. STREET ADDRESS
CITY-S1-21P MIAMI FL CITY-$7-21P
TITLE 1 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
me . ) T Toelee e ) o ) [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Delete TITLE 1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees 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 gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empow, 1o execute this ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w other like emp, red.
SIGNATURE: SG‘:H.‘A’ lU;.’. .D DO I 0 V G .G QFFICER ORDIREZT.OR 0_3! & 0 ‘.6
N i Daytime Phone #
DETENLZ T LT " e

W

7

CR2E034 (9/01)



