FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT S B FLORIDA DEPARTMENT OF STATE
CORPORATION g

ANNUAL REPORT 1 Sandra B. Mortham

8 VIS Secrelary of State
| 1997

Apr 24 1997 8:00am
Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # P94000051023 (7)

THE SALAZAR GROUP, INC.

W

_--;‘EHE:;)E;I-HPVJ;V-.'::(vrﬁo.lm[-h|5='1(:5‘.s
11241 8W TTH TERA.
MIAMI FL 33174

Mailing Address

11241 5W TTH TERR.
MIAMI FL 331741178

3. Date Incorporated of Qualified

0711111994

3a. Date of Last Report

04/08/1996

| 2. Frincipal Piace of Business | 2a. Mailing Address 4. FE} Number Applied For
2 19452 g0 5™ Lane ] |380D 8w B™ . 6505034681 Not Appicahio
Saite Apt # oo Suite, Apl. #, elc. i
[oa e . jpp c 5. Certificate of Status Desired gﬂ\ $8.75 addiional
_"’_Z’J,,, hla&:,,, E ] 66 Fee Requirad
Gy &Stte __ City & State ; PL, 6. Eigction Campaign Financing $5.00 May Bo
ﬁl Mgyl 4L 2] YNiarit Trus! Fund Contribution Added 10 Fees
Iy ___ Counuy _&n Country 8. This corparation has liability ior&e{nglble 1ax under s. 199.038,
2] B3KLe [ DDA 0] BIBY W] ULSA Florida Statules ves [ No !
.9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SALAZAR, CARLOS R 81| Name eo Mo
1124 SW 7TH TERR' 82 Strqu_ Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174 5y SO Qs T (s
83
Ba| City . . 85! Zip Code
Mgy FL | |33 19

™14, Pursuant to the provisions of Secbions 607.0502 and 607, 1508, Florida Statutes, the above-na

ration submits this statement for the purpose of changing its registered

off-ce or registerest agent. or both, in the State of Florida. Such change was authorj, ofatioh)'s board of directors. t herehy accept the appointment as registered
agenl | am farmidan win, gk accept the obligations of, Section 6070505, Flor tatutes:
sianatore | Yartee . Vn\avercle - Salagey” . 4] lq g
| At Ty anpnted aoi ol tegeened agnnt and Itle il apphcatle {NOTE. Reglstered Agen('u‘ha re mj.u‘iudwhan 1inetating} DATE
K o OF 11CE S AND DIRECTORS 13, ADDITIONS/GHANGES 10 DFFICERS AND DIRECTORS IN 12
T [ PD FT DELEFE 11TLE [Jchange ] Adgition
havt: SALAZAR, CARLOS R 12 NAME
st ancrees | 11241 SW 7TH TERR, LasTREET a0DRESS | |BUSE B AS Th-Landk
| MIAMIFL 33174 . veny-grze | peYigeern; PL ALy ,
. Wb M DELETE 21THLE VeD _ [ Change [ Adddion
itk SALAZAR, NELSON M 22 WA 9alazar, Mmart+a V.
g aoss | 11241 SW 7TH TERR. 23smieaooness | 1SUS D guwo AS ™ Lané
CITY 511 MIAMI FL 33174 B . caom-size | Wiayel . PL B34l
R T A (T T GELEIE 31ImE ' [T range 1 Addon
Nt SALAZAR, MARTA V 32 NAME
st aness | 11241 SW TTH TERR. 3.3 STAEET ADDRESS
cre-stae | MUAMIFL 33174 34.CITY-S1-2P
T T [T oecere 41TLE [JChange L] Addition
b 4.ZNAME
STAEE] AGIMESE 4 3STAEET ADDRESS
Cl¥-S1- 7 4A0HTY-5T- 2P
IV N T L] ocLete 51WILE TTcrange [ Addition
AR 57 NAME
STHEE ARTI 56 5.3 STREET ADDRESS
540ITY-ST- 2P
MRS B ILE [T Grenge [ Additon
A 6.2 NAME
STHIE ADOFE 6.3 STREET ADDRESS
et Lo 64 CITY-57-2P .

14. | do hereby cer
wlormiation indealed on ihbis annual repart o
1 am an othcar ar direclor of the cp
appears in Black 12 o Block 1

SIGNATURE:

tachrment with an address.

D

Wy that the infermation supplied wilh this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
pplemontal annual raport is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
meeiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name

4]97__s05 887 1oLs

SIGNATURE AND TyBeD OR PRINTED HAME OF BIGNING OFFICER oﬁan‘*mn

Daytime Prone ¥
o2Ire

CR2E034 (9/96)



