FILED

o RPORA
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000055186

SALOMON SNOW MARKETING & ADVERTISING, INC.

Principai Place of Business
3200 NORTH 29TH AVE.

HOLLYWOOD FL 33020.

Mailing Address
3200 NORTH 29TH AVE.
HOLLYWOOD FL 33020

Secretary of State

03-31-2003 90128 041 ***150.00

AT ERR

2. Principal Place of Business 3. Mailing Address
142 Heprood cwmr] 42 Deppcoles
S‘i}?'g’g‘ el sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Staje City & State 4, FE! Number Applied For
L‘?lj-\fy-\cw - Pﬁ\_l:\l,c\aa)""‘f L- 65-1022157 Not Applicanie
Zip Cou_ntry Zip ) Country . . 53_75 Additional
2/%0% Uees @zﬁw ds ; 5. Certificate of Status Desired €] Fee Required

6. NaIm& and Agurass of Current’ R€g|§!§red “Agemt

7. "Name ant Address 6f New Régistered Agent

SALOMON, EMANUEL
3200-NORTH-20THAVE——
HOLLYWQOD FL 33020

Name

Street Address (P.O. Box Number is Not Acceptable)

\WW%%WWW

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

el

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature. typed or printed name of registered agent and title if applicable.

G

- FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE D O belete TILE O charge [ Addition | &
NAME SALOMON, EMANUEL NAME =
sTreer anoress | 861 NW 81ST TERR. STREET ADDRESS :?:
emv-s-zr | PLANTATION FL 33324 CITY-ST-2IP =1
TILE D [ pelete TITLE I change  [] Addition %
NAME SNOW, VALERIE HAME

STREET ADDRESS | 7638 NW 59TH WAY STREET ADDRESS

omv-st-ze__ [ PARKLAND FL-33067_._ .. . e o ROTY-STTP o

TITLE 7 Delete TITLE "Cchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - Rciry-s1-2P

TITLE 7 Delete TITLE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information suppliecd with thj

indicated on this report or supplemental repor
of the corperation cr the receiver or truste

SIGNATURE:

all other like empowered.

Lling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aSA
0?-] zZ [‘*’2 Az 42322~

CSIENATURE ANSTYPE

R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dats Daytime Phone #



