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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

 PROFIT iy
CORPORATION
ANNUAL REPORT Secretary of State

1997 ' Ln_(,;-,;,:,_r,g,;:" DIV.ISION OF CORPORATIONS Secretary Of State
DOCUMENT # 64856 (1)

1. Corporation Name

JACOBO SALTY & ASSOCIATES, INC.

NIINIIIIIIIIIIUIIII|1I4IIWIII||||I||IIIIII!IIIIIIUIIIIHIIIIIIII

| Principal Place of Basiness Malling Address
10470 B.W. 16TH ST, 10470 SW. 16TH 87,
MIAMI FL 33165 MIAMI FL 331857368
3. Date Incorporated or Quatified | 3m. Date of Last Report
2a. Mailing Address 4, FEl Number . Applied For
2E| 59'1 956057 Not Applicable
Suite, Apl. #, elc. -
[ P §. Certificate of Status Desired 0 $3'75 Addlional
27] Fee Requlred
City & Stata 8. Election Campaign Financing $5.00 may Be
23| El Trust Fund Contribution Added to Fees
| __ Country | Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
24| 25 o |s] 30] Fiorida Statutes Oves Ono
8. Name and Address of Current Reglsiered Agenl 10. Name and Address of New Replstered Agant
SALTY, JACOBO B1] Name
10470 S.W. 16TH ST. i B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
84| Ciy FL 85| Zip Code
| 11, Purstanl to thefymsions of Seclions 607 0502 and 6071508, Flonta Statdtes, the above-named corporation submits s statement lor the purpose of changing ils registered
ofl-2 or registd agent, or both, in the Slate ofgrida. Sych change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agenl 1 am far with and accegh the ghigafons o 7.0505, Florida Statutes.
SIGHATURE ot A AN - §. b :
w prntind hamio Of reqinte-ad agetd and tite it applic (NOTE: Ragislerad Agant signature required when reinstaling) : DATE
§ . QFFICERS AND DIHECTOJ 13, ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD ] DELETE 1ATItE {(Jchange T Addttion
HAL SALTY, JACOBO 1.2 NAME
swartanoress | 10470 SW, 18TH ST. 1.3 STREET ADDRESS
Lomvsi ) MAMIFL 1ACTY-S1-2P
i L1 DELETE 21YI1LE T Change [CJ Additian
NAkE 2.2 NAME ‘
ST ADIRISS 2.3 SYREET ADORESS b
LOUe-SUae L 2 4€Iy-5Y-2P
ni (7 DELETE A1TIME L) change [ ] Addition
NAKE 12 NAME
SIRSEL ALUKESS 3.3 STREET ADDRESS
| omv-sem | B 3.4, CITY-ST-2P )
Tt [T bELETE 41TIME L] change  T_T Addition
AR 4. 7 NAME
STRERFALOHESS 43 STREET ADDRESS
Loneseae | 440/1V-51-2P
L [T DeLETE 51TILE : [ change T[] Addition
NEKE 5.2 NAME
STRELT ALDRESS 5.3 STREET ADDRESS
54 CTY-51- 1P .
L7 pecete B TILE I Cnange  T_] Addition
Rt 6.2 NAME
SIKLED KDLREES 6.3 STREET ADDRESS
| LT s e e em e GACHY-ST-1tP
14, | do hereby ce that the information supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infunmal.on indicatad onohis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
lam an olticer or direcior alhe corporation or the receiver o trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appedrs in Blocs 12 or B 13 if changed, ar op an attgchment with an address.

SIGNATURE: t_@%% -Q‘/éy_ )

A DR PIRECTOR

Date Craytiing Priooe

s | May 121997 8:00am

CR2E034 (9/96)



