FILE NOW: FILING £EE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90054 041 ***150.00

DOCUMENT # 648968

SALAN MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

2121 PONGE DE LEON BLVD.

2121 PONCE DE LEON BLVD.

A VA

SUITE 1100 SUITE $100
CORAL GABLES FL 33124 CORAL GABLES FL 32134 DO NOT WRITE IN THIS SPACE
US us 3. Date Incorporated or Qualifed '
12/20/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 5] S502 Avbuua buﬁale.f / 59-2052928 Not Applicable

$8.75 Additional

;' Sulte, Apt. #, etc =] ?::' ?p%_#’ ote- 5. Certifeate of Status Desired  [J Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Eﬂ m 232 1{{? ,m ZH&&A’S Personal Property Tax. Ryes [No
9. Nams and Address of Current Ragistered Agent 10. IName and Address of New Registered Agent
81| Name ‘,
WAINBERG, SALOMON $5AL oMo wﬁlﬁfaﬁeé
82| Street Address (P.O. Box Number ig Mot Acceptable)
2121 PONCE DE LEON BLVD. 2B Ao rte By catec]
SUITE 1100 83 .
CORAL GABLES FL 33134 e P TY T
] 1 oae
Ltz FL |*| #5794

1. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, $ection 607.0505, Florida Statutes.

SIGNATURE

0194873

Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE. Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE PD [] DELETE 1.1 MMLE FChange [ Addition E
NAME WAINBERG, SALOMON 1.2 NAME D g / - / 3
steeraooess| 2121 PONCE DE LEON BLVD., SUITE 1100 uswecromess | GG 02 Avenut S
CITY-57-2P CORAL GABLES FL 14.CITY-$T-2P utz F/ BA3S5Y¥ g ) &
TE sTh [ DELETE 24 TILE @ Change  [JAdditon§ O
NAME WAINBERG, ALAN 22 NAME ] {_
sweeTsonress| 8270 SW. 86TH TERRACE ssweooess| 339 4, BelteAR ST
CITY-§T-ZIP MIAMI FL 2.4 CRY.ST-2P CAHTeN MA o203}
TITLE VD [ DELETE 31 TTLE Tt T T ETEE T P change ~ [ Addition
N WAINBERG, BERNARD 32N :
sreeTaporess| 8741 S.W. 87TH STREET 33 STREET ADDRESS
CITY-ST-2P MIAM! FL 34 CITY.ST-2IP
TITLE [J DELETE 43 TLE C}Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-ZIP .
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TMLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
RES & AP ‘:’* o e T XL rr',;c-n(t‘:‘ry v / ==
SIGNATURE: DR T AR W AN RER G, ) 79 Fa-yf2 LS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phone #




