FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPCRATICNS

DOCUMENT # F28788

1. Corporation Name

SALEMO INVESTMENTS CORP.

446

Principal Place of Business

20801 BISCAYNE BLVD

AVENTURA FL 33180

Mailing Address
20801 BISCAYNE BLYD

446

AVENTURA FL 33180

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90122 014 ***150.00

TSR MR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualfed
04/07/1981
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
;I @ 59-2087249 Not Applicable
Suite. Apt. #, etc. Surte. Apt. #, eto. ) $8.75 additionat
Eﬂ ? 5 Certifcate of Status Deswed M Fen Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;i —2—8—} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intapgible
;l E} ;] w Personal Property Tax. Yes CiNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCRAE, MITCHELL T 82| Street Address (P.G. Box Number is Not Acceptabl
treet ress . er is able
2255 GLADES ROAD, SUITE 405 EAST (710, Box Number is Not Acceptable]
BOCA RATON FL 33431 83
B4| City FL 85{ Zip Code

11. Pursuant lo the prowsions of Sections 607 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0506, Florida Statutes.

SIGNATURE
Signature, yped o pANTEA fame: O TROISTErEN agant ane tide T st abie THOAE Hegisierad AQent $IGoatuTe rmoued when mewnsiabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [_] DELETE TTITLE ] Change 3 Addion
HAME WENDMAN, ELSA 12 NAME
streeTanoress| 19667 TURNBERRY WAY 13 STREET ADDRESS
CITY-5T-21P AVENTURA FL 33180 140ITY-ST-2P
TITE PDT [] DELETE 21 TINLE [JChange [ Addition
NAME WENDMAN, MORTON 22HAME
streetaooress| 19667 TURNBERRY WAY 23 STREET ADDRESS
CIrY-1- 2P AVENTURA FL 33180 . 2 4CIY-ST-ZIP
TNte ) DELETE 31TITLE ["]Change [] Adidition
NAME 32NAVE
STREET ADGRESS 33 STREET 40RESS
CITY-§1-21P 34 CITY-5T.2P
TILE ] DELETE LUTALE [JChange  [J Adgiten
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2iP
THLE [C] DELETE 51TITLE [CJchange [ Acditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T.ZIP
TITLE [J DELETE §1TTLE [CJChange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-ZIP

14. | hereby certfy that the information supplied with this filirg does not qualfy for the exemption stated in Section 119.07(3)(1), Flonda Statutes | further certify that the information
indicated o this annuaf report or 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 dméctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in
Biock 12 or Block 1

Qa‘njpim on an attachment with an address. with all other ilke empowered
SIGNATURE: .

2R T V]

CRZED34 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Wardel *4 ”’“2‘7/\) La s s = A0 ™ g 2 f\-)

Date | Daytme Phann #

5/1\4%\A



