2000 UNIFORM BUSINE}SS REPORT (UBR) FILED

|
DOCUMENT # 648968 Mar 15, 2000 8:00 am
1. Entity Mame S t f S t t
SALAN MANAGEMENT SERVICES, INC. ccretary or state
v 03-15-2000 90074 014 ***150.00
Principal Place of Busingss Mailng Acdress
2121 PONCE DE LEON BLVD. 5502 IjWENUE DU SOLEIL
SUITE 1100 LUTZ FL 33549-2834
CORAL GABLES FL 33134 us
us '
T Wi IR AR IR
| !
Suite, Apt. #, etc, Suilte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Appiied For
j 59—2052928 Not Applicable
Zp Country Zip: Couniry 5, Certificate of Status Desired d $8'75 Additional
' ' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme
i
WAINBERG, SALOMON ) Street Address (P.C. Box Number is Nol Acceptable)
5502 AVENUE DU SOLEIL
LUTZ FL 33548
City FL Zip Code

8. The above named entity submits this statement far the pur;:iose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE i
Signature, typed ar printed name of registered agent and title ap;:l;’ca‘ble. (NOTE: Registered Agent signature reguired when rénstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i N
- 10. Eiection C n cn
Tax filing requirerment and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trz;':ndag;i:?bw:: neng 0 fg;gﬂoh’;?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD C O oetete TITLE [J Change  [J Addition
NAME WAINBERG, SALOMON - NAME
STREET AUDRESS | 5502 AVENUE DU SOLEIL : STREET ADDRESS
orv-s-2¢ | LUTZ FL 33549 . CITY-5T-2IF
THLE STD © O pelee TOLE B Change [ Addition
NAME WAINBERG, ALAN NAME

STREET ADORESS |-3301-BOHVAR-ST— streeT aonaess | B 7’7{ LawREMCE 5, .

orv-s1-2p | CANTON-MA-02024—

T R2YEMN2A Q004

crsTe | PORTLAND M OYOf
TMLE . T

NAME
STREET ADDRESS
CITY-5T-21P

TITLE VD .. L O et
NAME WAINBERG, BERNARD
stReel apoRess | 8741 S.W. 87TH STREET
arv-st-7e | MIAME FL

O thange [ Addition

TILE - O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TMLE : © [ petete TITLE O Change [ Addition
NAME ' NAME

STREET ADDRESS f STREET ADDRESS

CITY-51-2iP | CITY-ST-2IP

THLE " O el TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

| Cmy-sT-2IP CIvy-31-2iP

. 13. | hereby certify that the information supplied wilh this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

-

SIGNATURE: SIGNATURE AND TYPED QR PRINTED NméTﬁ;ziQ%%IREéﬁMOJ wmd Q D é:ﬂ? _ss Day ?Ffwg: ?ﬁ 747:

- 1



