R

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)800 am

DOCUMENT #  PO0000055186 ecretary of State

1. Entity Name

SALOMON SNOW MARKETING & ADVERTISING, INC. . 04-29-2002 90098 019 ***150.00
Principal Place of Businass . Mailing Address

3200 NORTH 29TH AVE. 3200 NORTH 29TH AVE.

HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020

T

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65‘1022 157 Not Applicabte
Zi County Zi iti
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional
_ i - 7 Fee Required -
[ = — 6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
’ Name
L]
SALOMON, EMANUEL 1 Street Address (P.O. Box Number is Not Acceptable)
3200 NORTH 20TH AVE. v
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name o! registered agent and fitle if applicabla. (NOTE: Rag?sterg’n.Agﬂ Venl-«mgna&um‘ raguired when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!I FEE ISW 10. Election Campaign Financing $5.00 May B
Tax hlmg requirement and elects to do so. After May 1, 2002 Fee Wi 550.00 Trust Fund Contributicn. O Added to FB);S
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [3 Change [ Addition
NAME SALOMON, EMANUEL NAME
STREET ADDRESS | 861 NW 81ST TERR. STREE! ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-§7-2IP
TITLE D [ Celete TMLE OChange [ Addition
NAME SNOW, VALERIE HavE VALERIE sMowt
STREET ADDRESS . — - st anoRess | 7 AB Nwd 59 th WA
omv-si-zp | HOLEYWOOB-F-33824—— L o5tk | PapleND, P 230(7)
THLE [ Delete TITLE ” [JChange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerify that the information supp e Lowil) ling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemesfal ehogis true a ifl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverf trusiedmpowereg Yo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, er on an aﬂa{ihmen with an gidress, with gfl bther like empowered. q54 )
EMprR0EL @ /. L \ ' {
5 i LN -
SIGNATURE: s O eeeeeia ez o |22, "Fz20 AL

S 3 vy
] smnzxﬁyubms_ngp}pmmza NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone # g = =

gelivi0 |

Av

CR2E034 (9/01)



