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SALAMAR CORPORATION
Principal Place ol Business Mailing Address
2 S. BISCAYNE BLVD. 2 S. BISCAYNE BLVD.
3400 ONE BISCAYNE TOWER 3400 ONE BISCAYNE TOWER
MIAMI, FL 33131-1809 MIAM), FL 331311809

= [IHNRH0 A IERR R h R L

02012008 No Chg-P CR2E(Q34 (11/05)

DONOTWRITE |N¥TH|S SPACE | 4. FE( Numbar Anpiied For |

. . . _ 65-0116716 Not Applicable
Vol v theeov b i S . sd. ) 0 Lo —
L . u <t oo | & Cerfilicate of Status Desired [ $8.75 Additional

-G. Name md’;nddr;sso;fCumnt Reghwr;d Ageni - : N B - .”:e‘( ‘. " ‘-.'-;i".' i‘ ;,7 - i’ii_» ] I o
GY CORPORATE SERVICES INC o e e T i
2 5. BISCAYNE BLVD, STE 3400 o DO NpT WRlTE
MIAMI, FL 33131 SR o IN,THlsgspACE e
’ ., ' i ‘»,»L, “.7;.",.‘ s

Fee Required

B

8, Tne above named entity subrmits this staternerit for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sugraturs typed of prmen Name of TeGEed agant and e | apDicabla. (NOTE. Rogisiarad Agenl signalure raguirsd whan ssingtsting} DATE

FILE NOWII! FEE IS $150.00 8. Election Campaigr Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS I

THILE BTDP

HAME RODRIGUEZ - RIVAS, LOURDES MARIA
STREET ADDRESS | BLVD HIPADROMO #4698

CITY-S1-21P EL SALVADOR, CA

e AS ! )
NAME SCHEER, MARK -
STREET ADDRESS | 2 S, BISCAYNE BLYVD #STE 3400 .
Cmy-51-2P MIAMI, FL, 33131 L

TLE . .
NAME . N T s
STREET ADDRESS . .

CITy-5T7-2F :

NAME o
STREET ADDRESS
CITY-S1-ZP

TITE
NAME )
STREET ADDRESS .
CY- 51-7P -

TITLE
NAME .
STREET ADDRESS L e
o-55-2° e e e R B
2. 1 hereby cerlily that the information supplied with tnis filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this raport ar supplemental report is true and accwrate and that my signaturs snall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atiachment with an address, w er fike empowered.

SIGNATURE: 19> Lﬁ,})vd!s mﬂ@w ﬁ.&!il.ﬂr‘% 3(53%-4(&;

T Pnone #

N

i

BIGNATURE AND TYPED OR P! OF 8




