e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

- e -
PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPOP\A—HON Sandra B Monharn
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORFORATIONS

POCYMENT # 648560 (1)
JACOBO SALTY & ASSOCIATES, INC.

S ]

Principal Place of Busingess Mailing Address

10470 S.W. {6TH ST. 104720 SW. 16TH ST.
MIAMI FL 33165 MIAMI FL 33165
" 3. Date Incorparated or Guaited | 3a. Date of Lasl Report
| 1ensngre 05/01/1995
2. Principa’ Place of Business 2a. Mailng Address 4. FE!Nurmber Appliad For
£ R . 59-1956057 . [ [Notrppicaric
- Sute Apl. v et - Sue, Apt#. ele. 5. Certiicate of Status Dosired ] ss?s AdQItiona!
22] o 271 o - Fee Required
Gty & State | City & State 6. Election Campaign F nancing 0 $5.00 May Be
23 QSJ Trust Fund Contributon Added to Fees
) 2y Country L. i ) Countey B. This carporation has lighipf 1or intangible tax under s 189,032,
Zﬂ ZSJ 29] 301 Fiorida Statutes Yos [ JNo
Lecr.... 9 Nameand Address of Current Registered Agent " ... 10. Name and Addross of New Reglstered Agent

81] Name
SALTY, JACOBO 82| Strect Address |70 Hos Mumbr is Not AScaptatie) T
10470 S.W. 16TH ST. I L R

MIAM) FL 33185 83

84

85

2 Gode

- FL

(11, Pursuant 1 the provisions of Sedtions 6070507 and 6071508, Fionda Salules, the abovo nared comaration sohmits T s ¢ for the purpose of changing its reg'stered ofiice
or registered agent, ar both, in the State of Florda Such change was authtrized by the corporation’s baard of drectors. | hereby acce the appointment as registered agent. | am
farndian with, and accepl 1he oblgations of, Seetion 607 0505, Florida Stalates

SIGNATURE

L Sl niedonrrbd e gt sgi et fargtiat 0T Regien s At iy e A &
i2. QFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12 o
e P T hoaee T R T o [ Changz [ Addion E,E
nan; SALTY, JACOBO 12 haee 3
sernaonss | 10470 SW. 16TH ST. 13 87HE T ALIRESS &
covsize | MAMPL o Meowsee | &
1L [ DECETE 2ATIF [ Changs [ Additien | ©
NANE 22 HAME
STREET ANTRESS 23 SIRERT ATDRESS
OIY-ST-00 e i _REACiCST O ) .
D1E 7 DELETE 3UILE [ Chage [ Addtion
NAME 32 HaME
SIHEE™ ATDRISS 33 SINIET ADDR:SS
| GIYST L . e WRSDTCSUAR i
NIF [ DELETE 4 1TE [C] Change  [] Additon
HaME 4200
STREF T ADDHESS 43 SIRLE T ADTRESS
I o RAACMYSLAR 8
TIIF ) peLee 5 1THLE ] Changz  [C] Addition
AN 52 NAME
SIHEE] ADTRESS 53STREET AUDRESS
|Gl st ae_ ‘ L e R 5ACHYST 2P e ]
T [T BEiele 5 11HLE [] Cnange ] Addtion
HaKE £2 NAME
STHEET ALORESS & 3SIHEET ADDRESS
ny-&r-air . BACTY-51- 7P e

14, 1 cks he b,’&?ﬂfilﬂi e lrnrivbrmatio}1-_5;‘:1';_16'\-&(] vath ti |i$-3“||_||l‘.|g- is voluntarily farnished and dogs I;Ol_q-l H‘If:y_fur the: -t_:;ct::mr)lw(fr{ stated in Section 119 Q7 (3K, Fiorida Statutes. [ further |
certify that the information indicatgd on thes annual repart or suppleniental anual repor is rag and accurate and that iy signabure: shal. have the same logal eflect as if made under
oath; that | & an olficer or drgrlogn’ the corporalion o the receiver or trustee empawened to executa this reparl as required by Ghapler 607, Florida Statutes: and that my name

appears in Biack 12 ar Bocl anged, or on a1 allachiment wy 3
SIGNATURE: b~12-9¢ (3% S J3-0757

OR PRINTED NAME OF SIGNING OFFICE DIRECTOR



