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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

DOCUMENT # 648560

1. Entity Name

JACOBO SALTY & ASSOCIATES, INC.

01-27-2003 90334 046 ***155.00

Jyvyvw> -

Principal Place of Business

" Maifing Address
10470 S.W. 16TH ST. 10470 S.W. 16TH ST,
MIAM! FL 33165 MIAMI FL 33165
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #. etc. Suite, ApL #, aic. O 6HECK HERE IF MAKING CHANGES ;

City & State City & State 4. FE| Number Appfied For H
59—1956%7 Not Applicable :

Z"? Ca',"nw Zip Couniry 5. Certificate of Status Desired O ?eaeggq L-::fldiﬂonai
[ 5. Mowe and Addreas of Currem Reglxiered Agent__ — s end Aaess ol Now Regaired Agent ]|
B B Name = == e :
SALTY, JACOBO Steet Address (P.O. Box Number is Not Accepiable) ;
10470 S.W. 16TH ST. :
MIAMI FL-33165 :

City

Zip Code

FL

the obligations of regisjered agent.

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent. o bath, in the State of Florida. 1 am familiar with, and accept

/=23 -2

CR2E034 (10/02)

SIGNATURE
| Signarues, - mawmwm-nmw (NGTE: Reglesrad Agent slgr raquaed when ATE ;
. : 7
L WOl FEE S SIS0 o osonCompaiprearcra /500 oy o
. ' ’ ] Trust Fund Contribution. Added to Feas
MakaCMleuyabhtoFlorldaDaparlmentoiStm
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detata TME O cChangs [T Addition
HAME SALTY, JACOBO HAME
stmeer aooness | 10470 S.W. 16TH ST. STREET ADDRESS
ovest |[MAMIFL - ) CITY-§T-2P
TME ] Dekete Clchere (3 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
e - - . - _ [T 0elete_ 2 - - TR ~ [OCtiange” - [ Addition
NAME :
STREET ADDRESS STREEF ADDRESS
CITY-5T1-2P CTY-57-2P
e 03 Detete O Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-P CiTY-ST-TP
TME [ petets TINLE Clchange (] Asdition
NAME HAME
* STREET ADDRESS STREET ADDRESS . ;
CRY-ST-2P CITY-§7- 2P
nne 3 Oelete TINLE O change [ Addition :
MAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§1-27 CHY-ST-2P

that the mlormation supplied with this filin

12. | hereby certi 1
is'trua an

indicated on this rapeort or supplemental report

SIGNATURE:

does not qualify for the exemption
accurate and that my signature
of the corporation or tha raceiver or trustee empowered to axecuile this report as required
changed, or on an aitachment with an address, with &1 other like empowered.

SIGNATURE REQUIRED

stated in Section 119.07{3)(i},
It have the seme lega! effect as i
hapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111f '

Florida Statutes. ! further certify that the Information
if made under oath; that | am an officer or director

e e —————— A——
mmmnnmurmmzosmmmammcm

Satly (s.1foy) 3ot 5734y

14

;




