2002 UNIFORM BUSINESS REPORT (UBR) FILED
OCUMENT FoB788 Mar 10, 2002 8:00 am
D MENT #
it Secretary of State
SALEMO INVESTMENTS CORP. 03-10-2002 90466 001 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD C/C E KAPLAN PA
505 20801 BISCAYNE BLVD 505
AVENTURA FL 33180 AVENTURA FL 33180
" " HEREAR D CRRERABANADIG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592087249 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desied [ 98-75 Additional
Fes Required
6. Name and Address of Current Registered Agent - - - - 7.”Name and Address of New Registered Agent
o Name
MCRAE, MITCHELL T Street Address (P.O. Box Number is Not Acceptable)
il ress (P.O. Box Nu is Not Acc [2
6274 LINTON BLVD #100 P

DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. [NOTE: Registered Agent signature required whe n reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) N )
Tax ﬂlingrequiremen?and elects tgdo s0. ¢ After May 1, 2002 Fee wi|E$he 2550.00 10- $lect|on campaign Financing $5.00 May Be
o ? rust Fund Contribution. O Added to Fees
{See criteria an back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE SD [ Delete I TIME Pcnange O Addition
NAME WENDMAN, ELSA NAME
streeT ooness | 2500 W HALLANDALE BEACH BLVD #407D STREETADDRESS [/ 2= S 727 Q™. 7
env-sr-zp | HALLANDALE FL 33009 CITY-$T-ZIP Bt Ra fD), T BILS
TMLE PDT CJ Delete TILE - BAchange [ Addition
NAME WENDMAN, MORTON NANE SrIT RS P
streeT Aooness | 2500 E HALLANDALE BEACH BLVD #407D sTReET AoDRss | 2/ 3>
orv-sr-ze | HALLANDALE FL 33009 WS | BRl T3 T0ON sTe. BILIE
TITLE O velete TITLE O Change [ Addition
NAME _ S U NAME~= ~ — - - - T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IR
TITLE 7 Delete TITLE [ Change {7 Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZIP
TITLE [ elete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE ) pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP

13. [ hereby certify that the infermaticn 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 an this report or supplemental report is true and acourate 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 exeGute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or'gn an attachment with an address, with all other liké empowered.

SIGNATURE: SNRATUTE REALBED s ewd) O >4 \{(07—

SIGNATURE AND TYPED OR PRINTED NAME OF S|(fNING OFFICER OR DIRECTOR Data Daytime Phone #

=2
?
¥

CR2E034 (9/01)



