FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 648968 Secretary of State
01-27-2003 90343 027 ***150.00

1. Entity Name

SALAN MANAGEMENT SERVICES, INC.

UGV

nv

Principal Place of Business Mailing Addrass
221 PONGE DE LEON BLVD. 5502 AVENUE DU SOLEIL
SUITE 1100 LUTZ FL 33548
CORAL GABLES FL 33134 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2052928 Not Applicable
P - Country Zp Country 5. Certificate of Staws Desired O ?g;:esq lﬁ:’e‘gﬁonal
6. Name and Address of Current Reglistered Agent . N 7._Name and Address of New Registerod-Agent ™ — ~ -

Name

WAINBERG, SALOMON

5502 AVENUE DU SOLEIL Streat Address (P.O. Box Number is Not Acceptable}

LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signi®.s_ typed o printed name of ragistered agen and titls it applicable (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW!!! FEE iS5 $150.00 ) - ‘
. 9. Election Cam n Financ
After May 1, 2003 Fee wili be $550.00 Trjst Fund Cori\?!ri]ution. " [ fc%e?!(?ohg?;g °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate MLE [ Change  [] Addition
NAME WAINBERG, SALOMON NAME
street Aboness | 5502 AVENUE DU SOLEIL STREET ADDRESS
crv-st-ze | LUTZ FL 33549 CITY-ST-21P
e STD O Delete e O Change [ Avdition
HAME WAINBERG, ALAN NAME
syreeT a00RESS | 33 ST LAWRENCE ST STREET ADCRESS
CITY-ST-2IP PORTLAND ME 04101 CITY-ST-2P
TITLE VD - . Ol Delete- —-~@-TTLE. =i, - EE — e - St O Change [ Addition
NAME WAINBERG, BERNARD NAME
STREET ADDRESS | 8741 S.W. 87TH STREET STREET ADDRESS
CITY-S1-71P MIAMI FL CITY-§7-2IP
TITLE ’ 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TWILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71F GITY-51-21P
TITLE O pelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: //«t'/ti_% F(3 389 N
Datd Daytime Phone 4

QFFICER OR DIRECTOR

IGNATURE ANC TYPED OR PRINTED NAME OF SIGN|

CR2ZE034 (10/02)




